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The purpose of this research was to explore the mechanisms between acculturation-
related stressors and depressive symptoms among first and second generation immigrant Latino 
adolescents in the United States, and to test a novel theoretical framework based on an 
integration of acculturative stress and stress process theories among Latino youth.  The main 
research hypotheses and exploratory research question were: (1) Longitudinal association 
between acculturation-related stressors at wave 1 (W1), including intergenerational discrepancy 
and prejudiced school climate, and depressive symptoms at wave 2 (W2) will be mediated by 
decreases in resources such as self-esteem, future aspiration, maternal closeness, and school 
connectedness. (2) These mediating effects will be stronger among second generation than first 
generation Latino immigrant youth. (3) These mediating effects will be stronger among Latina 
than Latino youth. (4) Do the associations among acculturation-related stressors, depressive 
symptoms and resources differ by Latino immigrant subgroups based on country of origin? 
Using W1 and W2 data from the National Longitudinal Study of Adolescent to Adult Health 
(Add Health), data were drawn from both the adolescent In-Home Survey at W1 and W2, and the 
Parent Survey at W1. The analytical sample consisted of 1,379 Latino first and second 
generation immigrant adolescents in the United States. I conducted structural equation modeling 
(SEM) with full information maximum likelihood estimation using Stata 13.0 to simultaneously 
estimate multiple mediation effects. Then group comparison analyses were applied to test the 
group differences.  
The results showed significant mediating effects between acculturation-related stressors 
and depressive symptoms. In particular, the association between prejudiced school climate and 
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depressive symptoms was significantly mediated by decreased self-esteem (b=.03, 95% CI=0.01-
0.09) and decreased maternal closeness (b=.03, 95% CI =0.01-0.06). In addition, the association 
between intergenerational discrepancy and depressive symptoms was significantly mediated by 
decreased self-esteem (b=.10, 95%CI=0.08-0.15) and decreased maternal closeness (b=.03, 95% 
CI=0.01-0.07). This study contributes to the literature on underlying mechanisms between 
acculturation-related stressors and depressive symptoms in Latino youth, and supports a dynamic 
rather than static conceptualization of resources. Research findings support the novel theoretical 
framework that can be applied to future adolescent immigrant research. In addition, findings on 
the interplay between school stressors and maternal relationship quality point to the need to 
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According to the United States (U.S.). Census Bureau (2013), Latinos are currently the 
largest ethnic minority population; Latinos comprise almost 16.3% (48 million) of the total 
population in the U.S. and are expected to constitute over 25% of the US population by the year 
2060. Additionally, one out of four adolescents in the U.S. is part of an immigrant family 
(Mather, 2009). In many urban centers, including New York City, Los Angeles, and Miami, 
immigrants constitute more than half the student body of public schools  (Suárez-Orozco, 
Suárez-Orozco, & Suárez-Orozco, 2009). Part of this considerable increase is the result of 
immigration from Latin America. According to U.S. Census Bureau (2012), immigrants from 
Mexico and other Central American countries account for 36.9% of the total immigrant 
population. By 2050, more Latino school-age children than non-Latino white school-age children 
will reside in the United States  (Fry & Gonzales, 2008). 
One of the major challenges for Latino immigrants is cultural dissimilarity to mainstream 
America (Guarnaccia et al., 2007). Stress related to migration experiences could be especially 
challenging for immigrants who are in the developmental phase of adolescence. In particular, the 
combination of normative stress during adolescence and stress in adjusting to American culture 
(such as being racialized and discriminated against) has been identified as increasing the risk for 
Latino youth to experience mental health distress  (Colten & Gore, 1991; Córdova & Cervantes, 
2010; Dawson & Panchanadeswaran, 2010; Suárez-Orozco & Suárez-Orozco, 2002).  
Depression among Latino immigrant adolescents has become a major public health 
concern. A significant proportion (36%) of the Latino population consists of children under the 
age of 18 (Ingram et al., 2003) and rates of depression are high among Latino youth. In a 
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national study of U.S. youth (n=9863), Latino youth reported higher prevalence of depression 
(22%) than White (18%), Asian American (17%), or African American youth (15%) (Saluja et 
al., 2004). Among an ethnically-diverse sample of adolescents within the U.S., Latino 
adolescents also had the highest 12-month prevalence rate of major depression episodes (10.5%) 
(Substance Abuse and Mental Health Services Administration [SAMHSA], 2013). Adolescence 
is a crucial development period that sets a foundation for lifelong well-being (Santrock, 2014). 
Depression in adolescence is linked to ongoing emotional distress and  many adverse outcomes 
including academic difficulties  (Owens, Stevenson, Hadwin, & Norgate, 2012), smoking and 
substance use  (Diego, Field, & Sanders, 2003), suicidality (Balázs et al., 2013) and disordered 
eating behaviors (Liechty & Lee, 2013). Moreover, depression during adolescence is predictive 
for depression in adulthood  (Fergusson, Horwood, Ridder, & Beautrais, 2005; Jonsson et al., 
2011). Therefore, it is crucial that we better understand the interface of stress processes and 
depression among this rapidly growing adolescent ethnic minority population. 
Significance of the Current Study 
      This section and identifies two ways in which this study can contribute to the literature and 
respond to research gaps in understanding risk pathways to depression among Latino immigrant 
adolescents.  
This study examines alternative explanations for the Latino mental health paradox.  
A goal of this study is to explore alternative explanations of the Latino health paradox, which 
is the phenomenon wherein earlier generations of immigrants show better health than later 
generations, despite their experiences of additional difficulties from migration and acculturation 
(Franzini, Ribble, & Keddie, 2001; Markides & Eschbach, 2005; Palloni & Morenoff, 2001). 
Empirical studies targeting immigrant adolescents have also provided evidence for a Latino 
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mental health paradox (Harker, 2001; Harris, 1999). In the literature, and in this study, the term 
first generation immigrant refers to foreign-born youth with foreign-born parents; second 
generation immigrant refers to U.S.-born youth with at least one foreign-born parent.  
The most common explanation for the more favorable mental health outcomes among first 
generation than second generation Latino immigrant youth is based on the culture-as-protective 
hypothesis in which the ties to one’s native cultural values and traditions are protective against 
stress, but fade over time spent in the U.S. (Cervantes, Padilla, Napper, & Goldbach, 2013). 
However, other researchers have criticized this culture-as-protective hypothesis to explain the 
mental health paradox, saying the model is incomplete, over-emphasizes individuals’ cultural 
involvement, and overlooks other important social and environmental influences such as 
demographic background, family context, and school environments  (Hunt, Schneider, & Comer, 
2004; Viruell-Fuentes, 2007). To contribute to this debate, this study aims to examine pathways 
between stressors and depressive symptoms and to explore various influences in the lives of 
Latino immigrant youth at the social-structural, school, family and individual levels.  
This study examines the dynamic rather than static role of resources.  
The Stress Process Model (Pearlin, Menaghan, Lieberman, & Mullan, 1981) has been a 
commonly-used conceptual framework for understanding mental health distress and it describes 
the risk pathways from stressors (chronic or immediate stressors) to mental health outcomes. 
Personal and social resources may moderate the aforementioned risk pathways and buffer the 
deleterious effects of the stressor on the outcomes. On the other hand, resources may mediate the 
risk pathways and result in negative mental health outcomes (Pearlin & Bierman, 2013). The 
majority of researchers often treat resources (e.g. family support) as moderators/protective 
factors  (Macleod et al., 2004; Monahan, Oesterle, Rhew, & Hawkins, 2014). As 
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moderators/protective factors, resources are considered fixed and independent from the 
relationship between stress and depression. According to the Stress Process Model, resources are 
not independent but may be changed by stress; however the mediating and dynamic roles of 
resources are seldom tested, and to my knowledge, not previously tested within the context of 
immigration or acculturation-related stressors. In the current study, resources were tested as 
mediators between acculturation related stressors and Latino immigrant youth mental health 
outcomes. This theoretically-driven approach was based on a novel integration of Acculturative 
Stress Theory and Stress Process Model, which if supported, may offer a new way to 
contextualize and modify Stress Process Model and thus expand its applicability to adolescent  
immigrant populations.  
 In conclusion, this comparative approach examining risk pathways by immigrant 
generational status is needed because existing evidence does not provide sufficient explanations 
for the mental health paradox among Latino youth. Attention to acculturation-related stressors as 
part of a modified Stress Process Model provided a rich theoretical framework for exploring the 
dynamic roles of resources and informed the currently incomplete explanations for the Latino 
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CHAPTER 2 
LITERATURE REVIEW 
The purpose of this chapter is to provide a conceptual framework and review the relevant 
literature leading to the current study. First, I describe two conceptual frameworks used in this 
study: Stress Process Model and Acculturative Stress Theory and introduce an integrated 
framework, the acculturative stress process framework. Second, empirical studies on the effects 
of acculturative stress on resources and depressive symptoms among Latino immigrant 
adolescents will be reviewed and research gaps will be identified. Finally, specific research 
questions and study hypotheses will be presented.   
Stress Process Model 
The Stress Process Model (Pearlin, Menaghan, Lieberman, & Mullan, 1981) includes 
strains and resources in a single model and thus provides a broad framework for understanding 
immigrant youth mental health. While many researchers apply cultural explanations to variations 
in immigrant health and mental health outcomes, Stress Process Model explains these outcomes 
by highlighting factors other than culture such as socioeconomic context, interpersonal dynamics 
and psychosocial and material resources (Pearlin, Menaghan, Lieberman, & Mullan, 1981; 
Pearlin & Bierman, 2013).  
Specifically, the model postulates that the development of negative mental health 
outcomes consists of three steps: 1) An individual experiences stress in response to eventful life 
changes or chronic strains, called stressors. 2) As an individual responds to the stressors, he or 
she may experience stress.  The individual’s social and personal resources may reduce the stress, 
or the resource may be depleted by the stress. 3) The interplay of stressors and resources forms a 
process leading to psychological or behavioral outcomes. Each step corresponds to three 
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conceptual domains respectively: 1) Stressors are sources of stress and they could be immediate 
(e.g. transfer to a new school) or chronic (e.g. continued economic stress). Stressors are the 
external circumstances that challenge or obstruct people’s well-being. Stress exists only when 
there are discrepancies between the demands of the stressors and individuals’ abilities to cope 
and it may have a negative impact on emotions, behaviors, and physiological functioning  
Stressors may or may not develop into stress depending on its interplay with resources. 2) 
Resources include personal and social resources such as coping, family supports and social 
supports. On one hand, resources could be moderators that buffer the effects of stress on the 
outcomes; on the other hand, resources could be depleted by the stress, and thus results in mental 
health problems. 3) Outcomes include psychological distress and behavioral functioning. The 
same stressors do not exert uniform effects on the outcomes because of individual variations in 
acquired resources (Pearlin & Bierman, 2013). 
The Stress Process Model was first developed from an analysis of the indirect 
relationship between job loss and depression through the mechanism of other collateral 
adversities (Pearlin et al., 1981). The event of job loss led to other more chronic adversities, such 
as financial and marital strain, which accounted for increased depression (Pearlin et al., 1981). 
Immediate disruptive life events may threaten safety and security and then develop into chronic 
stressors that become enduring difficulties in daily life. For immigrants, migration is an 
immediate disruptive life event that threatens their safety and identity, which then can develop 
into chronic stressors such as discriminatory experiences, acculturative stress, and legal status 
issues that impact their mental health.  
The Stress Process Model provides a conceptual framework for studying immigrant 
adolescent depressive symptoms that includes contextual and immigrant-specific stressors and 
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the impact of these stressors on adolescents’ depressive symptoms. Therefore, the Stress Process 
Model can help to examine potential mechanisms between immigrant stressors and youth 
depressive symptoms that are more nuanced than the culture-as-protective explanations. 
Figure 1. Stress Process Model  
 
Acculturative Stress Theory  
Acculturation refers to the subsequent changes and adaptations in the existing majority 
cultural patterns when individuals or group from different cultural backgrounds interact with 
each other (Redfield, Linton, & Herskovits, 1936). Acculturation involves a long-standing 
process that emerges from the cultural demands and available resources (Smart & Smart, 1995) 
and is widely used in studies on psychosocial adjustment problems among immigrants. Stress 
may occur in the process of acculturation when the challenges cannot be dealt with easily by 
utilizing available resources that can effectively negotiate the conflicts, therefore, named as 
acculturative stress (Berry, Phinney, Sam, & Vedder, 2006).  
Acculturative Stress Process Framework 
While learning these two theoretical frameworks, I found that Acculturative Stress 
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Theory overlaps conceptually with Stress Process Model, in that acculturation is a process that 
involves stressful events (stressors) and efforts to cope (resources) with the stressful events. 
Thus, an integrated model of Stress Process Model and Acculturative Stress Theory emerged: the 
acculturative stress process framework (See Figure 2 in the next page). 
Latino immigrant youth may encounter many stressors during the process of 
acculturating to the mainstream culture in the U.S. For example, pressures to gain fluency in 
English and the task of adhering to both American and Latino ways of living. They may feel 
pulled between the norms, values, and customs of their Hispanic traditional culture and of the 
U.S. mainstream culture (e.g., parent-child conflict due to the child's adapting to the new culture 
faster than their parents) (Umaña-Taylor & Alfaro, 2009). They may also experience the 
breaking of ties to family and friends in their country of origin, thus resulting in feelings of loss 
and a reduction in coping resources (Umaña-Taylor & Alfaro, 2009). Other stressors include 
discrimination, isolation, feelings of not belonging in the host society, and a sense of anxiety in 
response to the unfamiliar environment (Gonzales et al., 2011; Umaña-Taylor & Alfaro, 2009). 
To conceptualize the proposed study, it is essential to review the extant literature on 
Latino immigrant adolescents’ depression within the acculturative stress process framework 
which has four main components: stressors, resources, social-demographic characteristics and 
mental health outcomes. Research gaps will also be identified.  
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Stressors: Family and School level  
During adolescence, stressors and supports tend to center on two settings: family and school. 
The following literature review will focus on two important sources of acculturative stressors 
among Latino immigrant youth: intergenerational discrepancy and prejudiced school climate. It 
is essential to understand these sources of stress and their relevance to depressive symptoms 
among Latino immigrant adolescents.  
Intergenerational discrepancy. 
 Intergenerational discrepancy refers to the differences in values and behaviors between the 
parent and the child. Family relationships are a strong contributor to individual development; 
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there is evidence for links between family dynamics to youth well-being in the general 
population (Steinberg & Silk, 2002). Adolescents from immigrant families have unique 
difficulties because they tend to acculturate to the new culture faster than their parents (Kao, 
1999). Intergenerational discrepancies in values and behaviors between parent and adolescents 
are more likely to occur in immigrant families than in non-immigrant families (Kwak, 2003; 
Stuart, Ward, Jose, & Narayanan, 2010). These discrepancies can lead to conflicts between 
parents and adolescents (Farver, Narang, & Bhadha, 2002; Pelton & Forehand, 2001). A greater 
degree of parent-child conflict has been associated with emotional and behavioral problems in 
the general population (Burt, Krueger, McGue, & Iacono, 2003; Conger, Ge, Elder, Lorenz, & 
Simons, 1994; van de Looij-Jansen, Petra M, Jansen, de Wilde, Donker, & Verhulst, 2011). 
Similar findings have been substantiated in multiple studies that focused solely on Latino youth  
(Céspedes & Huey Jr., 2008b; Dennis, Basañez, & Farahmand, 2010; Kim, Chen, Wang, Shen, 
& Orozco-Lapray, 2013; Portes, A., & Rumbaut, R. G., 2001; Rivera et al., 2008).  
 While some studies documented that intergenerational conflicts are more likely to occur 
in families with first generation youth than with second generation youth (Lee & Liu, 2001; 
Rumbaut, 1994), others have found that second generation Latino youth reported higher levels of 
intergenerational conflicts than first generation Latino youth (Harker, 2001; Velez & Ungemack, 
1995). Typically, first generation Latino youth have had the experience of growing up for some 
years in their heritage country. Thus, first generation youth are more capable of understanding 
how their parents’ values and behaviors align with traditional culture. On the contrary, without 
such experiences, second generation Latino youth may be less likely than first generation youth 
to understand Latino traditional culture. For example, Latino immigrant parents often expect 
their children to live by Latino traditional values—including familismo, respeto and educación—
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which emphasize the importance of solidarity, obligation, reciprocity, and parental or elders’ 
authority (Cauce & Rodríguez, 2002; Reese, Balzano, Gallimore, & Goldenberg, 1995).  
However, these cultural values and practices may seem to be unreasonable while living in 
the United States’ majority culture, especially to second generation children who are more aware 
than their first generation counterparts that Western ideals of competition, autonomy, and self-
reliance lead to success in mainstream society (Portes & Rumbaut, 2001). Hence, when 
confronting intergenerational discrepancies due to clash of values and beliefs, the reactions to 
these acculturation-related stressors may be stronger among second generation youth than first 
generation youth. Due to the mixed findings, further research is needed to understand better how 
contextual factors such as immigrant generational status may alter the impact of intergenerational 
discrepancy on adolescent mental health.    
Another contextual factor that may be important is gender. In Latino families, gender 
socialization may be a stressor and this can be especially potent for Latina adolescents when 
children are raised according to traditional gender roles (Zayas, Lester, Cabassa, & Fortuna, 
2005). This within-family gender socialization can limit Latina adolescents’ freedom to develop 
their own interests (Raffaelli & Ontai, 2004). In that context, Latina adolescents’ autonomous 
behaviors may be viewed as threats to family cohesion (Kaplan, Johnson, & Bailey, 1986). 
Empirical research also demonstrates that gender role discrepancy was associated with higher 
rates of depressive symptoms among Latina adolescents when compared to Latino adolescents  
(Céspedes & Huey, 2008). In addition, poor family functioning has been shown to have a greater 
detrimental impact on Latina adolescents when compared to Latino adolescents  (Sarmiento & 
Cardemil, 2009).  
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In sum, the empirical literature does not yet show a clear understanding of how the 
acculturation-related stressor of intergenerational discrepancy may be affected by other 
contextual factors, such as immigrant generational status and gender, in the risk pathways for 
manifestation of adolescent depressive symptoms. In addition to acculturation-related stressors at 
the family level, the school environment is also highly salient for adolescent well-being, as 
discussed below.  
Prejudiced school climate.  
In a school setting, youth fulfill their need to develop self-identity and autonomy through 
interaction with teachers and peers (Alvidrez & Weinstein, 1999). The qualities of interpersonal 
relationships at school, such as teacher fairness and student interpersonal relationships, are 
indicators of school climate (Kuperminc, Leadbeater, & Blatt, 2001). Youths’ perceptions of 
school climate contribute to a global sense of the school as positive or negative, thus affecting 
emotional and behavioral well-being (Wickrama & Vazsonyi, 2011). Studies have demonstrated 
that there are direct effects of a prejudiced school climate on adolescent depressive symptoms 
(Greene, Way, & Pahl, 2006; Kuperminc et al., 2001; Shochet, Homel, Cockshaw, & 
Montgomery, 2008; Wickrama & Vazsonyi, 2011). This is especially true for racial minority 
adolescents (Henry & Slater, 2007; Wickrama & Vazsonyi, 2011; Wong, Eccles, & Sameroff, 
2003).  
In addition, a prejudiced school climate may have an indirect negative effect on 
adolescent mental health (Carlisle, Mason, Watkins, & Whitehead, 2001). Being mistreated by 
teachers and peers at school is a form of social exclusion that prevents adolescents from 
accessing services, experiences, and resources that can foster their development (Power & 
Wilson, 2000). Therefore, being excluded may result in feelings of isolation, rejection, or 
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powerlessness (Wickrama & Vazsonyi, 2011). As a result, a negative school climate (such as a 
prejudiced school environment) could decrease student engagement, and hinder self-concept and 
academic motivation, thus possibly leading to adolescents’ maladjustment. A study on the 
indirect effects of negative school climate on depressive symptoms via school disengagement 
found the influence was stronger for Hispanic American adolescents than European American 
adolescents (Wickrama & Vazsonyi, 2011). Whether this association differs by Latino immigrant 
generational status is still unknown.  
Although first generation youth often face alienation or hostility for their poor English 
and visible “foreign” appearance (Harris K, 1999; Kao, 1999), they do not necessarily report 
more depressive symptoms (Cervantes et al., 2013; Harker, 2001; Harris K, 1999). According to 
Suárez-Orozco and Suárez-Orozco (2001), most first generation immigrant youths’ family 
migrations represent opportunity-seeking efforts. Immigration thereby provides them with a 
better standard of living compared with that in their home countries. This dual frame-of-
reference --comparing the situation in their countries of origin and the situation in the U.S.-- 
provides first generation Latino youth with hope when faced with challenging life circumstances 
in the U.S. This phenomenon is also known as immigrant optimism (Potochnick & Perreira, 
2010a; Suárez-Orozco & Suárez-Orozco, 2001). In contrast, second generation Latino youth, 
who lack this dual frame-of-reference, are likely to compare themselves with the majority youth 
who tend to have better socio-economic status than them. Thus, the influence of negative school 
climate on youth well-being may differ by immigrant generational status, a question that 
warrants further empirical testing.   
In summary, current findings are mixed on the risk factors for poor mental health 
outcomes among Latino immigrants, and studies have paid insufficient attention to contextual 
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factors such as immigration generational status and gender. These gaps in the literature guided 
my research questions on acculturation-related stressors, and gender and immigrant generational 
status differences. Next, empirical studies on the associations between stressors, multi-level 
resources, and Latino immigrant youth mental health will be presented.      
Resources: Individual, Family and School 
Resources are skills and attributes that enhance individual coping capacity and may be 
observed at the individual, family and school level. Adolescence is a period when one's 
relationships with family and school are being redefined and renegotiated. These transitions may 
hinder or promote adolescent mental health. Resources from different sources—including school, 
family and individual level sources—can help adolescents cope with potentially distressing 
events  (Licitra-Kleckler & Waas, 1993; Meadows, Brown, & Elder Jr, 2006a; Sarason, Sarason, 
& Gurung, 1997). Details on the relations between each of these resources and Latino immigrant 
adolescent depressive symptoms will be reviewed and discussed below.  
Self-esteem.  
Self-esteem reflects a person’s overall subjective emotional evaluation of his or her own 
worth (Coopersmith, 1967). Self-esteem is known to be negatively associated with depression in 
adolescence (Southall & Roberts, 2002; Trzesniewski et al., 2006). One longitudinal study found 
that low self-esteem was a direct predictor of future depression at five-year follow up among 
participants survey following adolescents to young adults (Orth, Robins, & Roberts, 2008).  
A study further explored the intervening role of decreased self-esteem between parent-
child conflicts and suicide among Latino adolescents (Kuhlberg, Peña, & Zayas, 2010). This 
intervening effect of decreased self-esteem between stressors and depressive symptoms has been 
supported in stress process Model (Pearlin & Bierman, 2013); proposing that stressors can have 
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deleterious effects on self-esteem and result in negative mental health outcomes. In addition, 
previous studies have found adverse effects of parent-child conflicts on self-esteem and 
adolescents’ depressive symptoms, respectively (Portes & Zady, 2002; Smokowski & Bacallao, 
2007). Nonetheless, the potential intervening role of decreased self-esteem between parent-child 
conflicts and depressive symptoms among Latino immigrant adolescents is still understudied. 
Besides self-esteem, another personal resource that has been discussed in the depression 
literature is optimism. The following section will discuss optimism among Latino immigrant 
adolescents.  
Optimism.  
Optimism involves holding expectancies for the future with positive thinking  (Scheier & 
Carver, 1993). Researchers have identified the benefit of optimism and its association with fewer 
mental health problems (Segerstrom, Taylor, Kemeny, & Fahey, 1998; Sum, 1997).  
The finding that first generation Latino immigrants tend to feel a greater sense of 
optimism than later generations immigrants is known as immigrant optimism (Suárez-Orozco & 
Suárez-Orozco, 2001). Immigrant optimism describes the case that regardless of discrimination 
or other difficulties in life, first generation youth see their life in the United States as markedly 
better than the circumstances in their countries of origin. However, second generation youth may 
be less optimistic when they find themselves being disadvantaged compared to their non-
immigrant counterparts.  
A related concept that also contains a positive orientation is future aspiration. It refers to 
the desire individuals have to pursue their education (Rothon, Arephin, Klineberg, Cattell, & 
Stansfeld, 2011). The beneficial effects of education aspiration on academic achievement have 
been documented (Gill & Reynolds, 2000). The association is also found among immigrant 
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youth (Fuligni, 1997), but further research is needed to examine whether higher education 
aspiration is linked to lower depressive symptoms. Education aspiration could be a reasonable 
way to measure Latino immigrant adolescents’ optimism since advanced education is widely 
viewed as a path for upward social mobility among immigrants (Gans, 2007). The next section 
will review resources at the family level and discuss the role of parental support among Latino 
immigrant adolescents. 
Parental support.  
Parental support has been shown to be an important resource for reducing the detrimental 
impact of stress on depressive symptoms among Latino adolescents (Crockett et al., 2007; 
Lorenzo-Blanco, Unger, Ritt-Olson, Soto, & Baezconde-Garbanati, 2011; Meadows, Brown, & 
Elder Jr, 2006b; Vaughan, Foshee, & Ennett, 2010). In an empirical study comparing various 
factors protective against depressive symptoms among Latino students, the findings indicate that 
peer support, general social support and family support all significantly reduced the deleterious 
effects of stress in separate models (Raffaelli et al., 2013). However, only family support stays 
significant in a combined model, suggesting the unique contribution of family support (Raffaelli 
et al., 2013). This study suggested that support from family members is salient and resiliency-
building during adolescence.   
 Parental support, specifically, was found to reduce the risk of depression and anxiety 
among first generation Latino immigrant youth (Potochnick, 2010) and among diverse immigrant 
youth with different immigrant generational statuses (Harker, 2001). Parental support of 
adolescents was also found to be greater among second generation than first generation 
immigrant families (Harker). However, the same study also found higher parent-child conflict in 
later-generation immigrant families than in first generation families (Harker). The association 
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between generational status and both parent-child conflict and parent support seems unexpected. 
The definitions and measurements of each variable as operationalized by Harker may be 
responsible for the unexpected associations in this large sample study. More empirical studies 
with better measurements are needed to examine the associations. Studies among Latino 
immigrant adolescents are also needed to understand the nature of the intervening role of parent 
support in the risk pathway from stressors to depressive symptoms in this population.  
The link between parental support and depressive symptoms is shown to be stronger for 
Latina than Latino adolescents (Avison & McAlpine, 1992). As discussed above, the effect of 
intergenerational discrepancy on depressive symptoms may also be stronger among Latina than 
Latino adolescents (Sarmiento & Cardemil, 2009). It is still unclear whether and how these 
protective and adverse effects interplay with each other and then influence Latino and Latina 
adolescents’ depressive symptoms. Besides parental support, resources at school also may 
contribute to immigrant adolescents’ adjustment, such as the adolescents’ perception of school 
connectedness, as reviewed below.    
School connectedness.  
While families are considered the primary context for socialization, schools are also 
considered as an influential context for youth development (Stewart, 2008). Feelings of 
acceptance and connection at school have been linked to better mental health adjustment in 
adolescence (Anderman, 2002; Joyce & Early, 2014; Shochet, Dadds, Ham, & Montague, 2006). 
Indicators of school connectedness include feeling respected, included, cared for, close to, and 
supported by others in the school environment (Goodenow, 1993; Libbey, 2004; Weist, Stiegler, 
Stephan, Cox, & Vaughan, 2010). Research using the Add Health data set found that school 
connectedness—which was operationalized as feeling close to people at school and feeling like a 
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part of the school—was associated with lower level of depressive symptoms and suicidality 
among the general population of U.S. adolescents  (Bonny, Britto, Klostermann, Hornung, & 
Slap, 2000), as well as among Latino adolescents, specifically (Maurizi, Ceballo, Epstein-Ngo, & 
Cortina, 2013; Resnick et al., 1997) 
Prior research indicated that girls are more affected by school climate than boys 
(Kuperminc, Leadbeater, & Blatt, 2001). Girls have also been found to be more responsive than 
boys to the association between interpersonal relationship quality and adjustment problems 
(Leadbeater, Kuperminc, Blatt, & Hertzog, 1999). However, there are no extant studies showing 
whether school connectedness as moderated by gender apply within the population of Latino 
immigrant youth. Likewise, no studies have directly examined the association between school 
connectedness and Latino adolescents’ depressive symptoms as moderated by first and second 
generational status.  
Besides school environment, immigrant adolescents’ overall adjustment, challenges or 
resources are highly related to their social location in society. Thus socio-demographic 
characteristics will be discussed in the following section.  
Socio-demographic Characteristics 
Socio-demographic characteristics could be influential for Latino adolescents’ depressive 
symptoms as well as for their daily stressors and resources.  Age, parental education, family 
economic hardship, family structure and Latino subgroups and their association with depressive 
symptoms, stressors and resources will be reviewed below.   
 Age.  
Greater age has been known to be associated with depressive symptoms among 
adolescents on average, although depressive symptoms’ trajectory is not linear during 
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adolescence. The level of depressive symptoms is also responsive to life events (Ge, Lorenz, 
Conger, Elder, & Simons, 1994). As for the relations between age and resources, age is 
associated with parental support in that as youth grow older, they  become naturally more 
independent and autonomous from their parents. This maturation process may be related with 
weakening perception of parental support among youth in general and among Latino youth 
(Hanson, Henggeler, & Burghen, 1987; Potochnick & Perreira, 2010). 
Parent education.  
Higher parent education is documented to be negatively associated with depressive 
symptoms (Goodman, 1999). An empirical study using national data in the U.S. also indicated 
adolescents are more likely to have higher level of depressive symptoms when the mothers’ 
education level is less than high school among Latino population (Harker, 2001).  
Family economic hardship.  
Economic hardship has been found to be predictive of depressive symptoms among 
adolescents (Barrera et al., 2002; Eamon, 2002; Lee, Wickrama, & Simons, 2013; Wadsworth, 
Raviv, Compas, & Connor-Smith, 2005). It is widely recognized that a family’s chronic financial 
insecurity and economic hardship create stress that affects the psychological well-being of youth 
(Bradley & Corwyn, 2002). In addition, economic hardship is also stressful on parents, thus may 
result in more parent-child conflicts (Prelow, Bowman, & Weaver, 2007; Wadsworth et al., 
2005) and less parental support (Lee, Wickrama, & Simons, 2013). An empirical study using 
National Educational Longitudinal Survey (NELS) found an association between low family 
SES and adolescents’ negative experiences at school, such as feeling unsafe and experiencing 
peer harassment (Lleras, 2008).    
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Family structure.  
Compared to growing up in a married two-parent family, single parent family structure 
may confer greater risk for depression (Laukkanen, Hakko, Riipinen & Riala, 2016) and  
psychological distress (Patten et al., 1997). Another study found that adolescents in single-parent 
families had lower self-esteem than those in two-parent families (Alami, Khosravan, Moghadam, 
Pakravan, & Hosseni, 2014).    
Latino subgroups.  
Different Latino ethnic subgroups have been found to have different prevalence rates of 
anxiety and depressive symptoms. A previous study indicated that Puerto Ricans had the highest 
overall prevalence rate of psychiatric disorders within Latino subgroups (Alegría et al., 2007). A 
study targeting adolescents indicated Mexican and Puerto Rican youth have higher depressive 
symptoms than other Latino subgroups (Harker, 2001). Some factors that contribute to the 
variation in outcomes among Latino subgroups include immigration, immigrant status, and 
occupation (Quintana & Scull, 2009). Generally, Puerto Ricans and Latino immigrants from 
Cuban tend to have higher SES than other subgroups (Canino & Alegria, 2009). These factors 
also contribute to various acculturation experiences and thus may affect various levels of stress 
in response to acculturation-related stressors.  
In light of extant findings, further research is needed to clarify the degree to which 
individual socio-economic variables mediate the manifestation of depressive symptoms among 
Latino immigrant youth.  
Outcomes: Depressive Symptoms  
Latino immigrant adolescents face stress associated with immigration and adaptation to a 
different society, and are thus at higher risk for symptoms of depression (Crockett, Randall, 
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Shen, Russell, & Driscoll, 2005; Potochnick & Perreira, 2010; Zayas et al., 2005). Research has 
shown there is a higher prevalence of depressive symptoms among Latino adolescents than 
adolescents from other races and ethnicities (Saluja et al., 2004). Inter-group variantion among 
immigrant generational status was observed among Latino adolescents (Caplan, 2007; Grant, 
Stinson,  Hasin, Dawson, Chou et al., 2004; Hamilton, Noh & Adlaf, 2009).  
The Latino health paradox describes the phenomenon that earlier generations of 
immigrants show better health than later generations (Acevedo-Garcia & Bates, 2008; Hayes-
Bautista, 2002). This phenomenon is supported by many empirical studies, and the phenomenon 
appears to hold true for Latino mental health as well. For instance, based on a nationally 
representative dataset with 13,350 youth in the survey, Harker (2001) found that first generation 
youth exhibited lower levels of depression than their second and third-plus-generation immigrant 
counterparts. Harris’s (1999) national-level study findings were also consistent with an 
immigrant mental health paradox, demonstrating a number of family influences protecting first 
generation immigrant youth from experiencing poor mental health outcomes. A recent study 
using national data (Cervantes et al., 2013) also points to a Latino mental health paradox in 
Latino youth: despite greater stress exposure and stress appraisals of first generation youth, they 
had fewer mental health symptoms than later generations. Although some studies indicate 
opposite findings with smaller community samples (Lara-Cinisomo, Xue, & Brooks-Gunn, 2013; 
Sirin, Ryce, Gupta, & Rogers-Sirin, 2013), the majority of studies still support the Latino mental 
health paradox among immigrant adolescents. 
The prevalence of depression increases during adolescence, especially among girls  
(Nolen-Hoeksema & Girgus, 1994). Researchers found that girls are more responsive to stress 
and thus more likely to become depressed when facing stressful life events (Maciejewski, 
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Prigerson, & Mazure, 2001). Latina adolescents appear to be influenced more strongly by family 
conflicts than Latino adolescents (Lorenzo-Blanco et al., 2011).  
The variation in prevalence of depressive symptoms by immigrant generational status and 
gender raise the question about factors that may contribute to these differences. The literature 
review above has summarized a wide range of influences on Latino immigrant adolescents’ 
depressive symptoms, which include acculturative stressors (e.g. intergenerational discrepancy, 
prejudiced school climate) and resources at different levels (e.g. self-esteem, optimism, parental 
support, school connectedness). During adolescence, the interlocking relationships among 
individual, family and school can influence psychosocial development. Existing studies have 
teased out the influence of each factor on adolescents’ depressive symptoms and concluded that 
self-esteem, family support, peer support and school climate all have unique contributions to 
Latino youth or young adult mental well-being (Raffaelli et al., 2012; Meadows, Brown, Elder, 
2006). However, how these various factors at different levels interrelate with each other to 
influence Latino immigrant adolescents’ depressive symptoms is still understudied.   
Research Gaps 
 There are four significant gaps in the extant research. First, the dynamic rather than static 
nature of resources is conceptualized theoretically but has seldom been tested empirically. While 
previous studies have found detrimental effects of acculturation-related stressors on Latino 
immigrant adolescents’ depressive symptoms, it is less clear how acculturation-related stressors 
may affect other factors—such as parental support and self-esteem—which may in turn affect 
Latino adolescent depressive symptoms. The previous literature indicates resources as buffering 
factors in the risk pathways between stressors and youth depression. However, according to 
Stress Process Model, resources could be decreased by the stressors and thus may serve as 
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mediators in the aforementioned risk pathway, but very few studies have examined the mediating 
roles of sources (Pearlin & Bierman , 2012).  
 Second, little research has evaluated acculturative stressors in conjunction with decreased 
resources as a possible “double jeopardy” risk for depressive symptoms among Latino immigrant 
adolescents when stressors decrease resources across levels, compiling risk for depressive 
symptoms. For instance, when Latino immigrant adolescents experience an unfair or prejudiced 
climate at school, will this adversely affect their perception of parental support because the 
adolescents withdraw in order to avoid burdening the parents or because their immigrant parents’ 
advice may seem out of touch with U.S. mainstream society? Similarly, when facing 
intergenerational discrepancy at home, will Latino immigrant adolescents lose their desire to 
build relationships with the adults at school? These potential risk pathways have not yet been 
examined empirically. 
 Third, there have been few comparative studies across immigrant generational status or 
gender investigating the effects of acculturative stressors on depressive symptoms among Latino 
adolescents and testing of family and school resource as mediators. For instance, second 
generation Latino youth tend to have higher parent-child conflicts (a form of intergenerational 
discrepancy) than their first generation counterparts (Velez & Ungemack, 1995), but they also 
tend to have higher parental support (Harker, 2001). Since parent-child conflict and parental 
support are associated with depressive symptoms positively and negatively, respectively,  it is 
unclear whether parent-child conflict combined with decreased parental support as determinants 
of depressive symptoms will have stronger influence among first or second generation Latino 
immigrant youth.  
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 Additionally, gender differences in risk pathways for depressive symptoms are 
understudied. Latina adolescents tend to report higher parent-child conflict and tend to be more 
responsive to parental support than Latino adolescents (Cespedes & Huey, 2008; Avison & 
McAlpine,1992; Meadows et al, 2006). In other words, the same amount of parental support may 
have greater influence on Latina than Latino adolescents. Whether parent-child conflict in 
conjunction with decreased parental support will have greater effects on depressive symptoms 
among Latina adolescent is still unexplored.  
Fourth and finally, the pathways through which socio-demographic factors affect 
stressors and resources are poorly elucidated in Latino immigrant youth. Socio-demographic 
factors are typically modeled as controls (Chen, Matthews, & Boyce, 2002; Leadbeater, Blatt, & 
Quinlan, 1995; Nolen-Hoeksema & Girgus, 1994) but warrant more careful examination. For 
instance, family economic hardship, parental education and family structure could be powerful 
indicators of immigrant families’ stress levels and resources. Furthermore, the diverse 
backgrounds within the Latino immigrant population have been shown to influence their health 
and mental health outcomes (Daviglus et al., 2012), but little is known about how acculturative 
stressors and resources vary among Latino immigrants from different countries. In order to 
address these research gaps, I pursued the following six research questions.   
Research Questions and Hypotheses  
On the basis of the literature review and research gaps, six research questions with 
twenty-four specific hypotheses were examined. This study examined the mechanisms between 
acculturative stressors and depressive symptoms among Latino immigrant adolescents and 
further explored group differences by immigrant generational status and gender. The conceptual 
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diagram in Figure 3 summarizes the research questions that were examined in this study. The 
numbers represent each research question, and the study hypotheses are listed in Table 1.  
The major research questions focused on examining the dynamic nature of personal, 
family and school resources in the risk pathways from acculturation-related stressors to Latino 
immigrant youth depressive symptoms. I also expected to identify different risk pathways 
between first generation and second generation Latino youth in order to add to the limited 
explanations of the mental health paradox among Latino youth. In addition, study findings may 
provide preliminary empirical evidence to support or refute a newly developed acculturative 
stress transaction framework. If supported, this framework may be useful to extend to other 
immigrant populations when examining risk pathways from acculturation-related stressors to 
health or mental health outcomes and to expand upon current frameworks to explain the Latino 
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Table 1  
Summary of research question and hypotheses 
Research Questions Hypotheses 
  
1. Do acculturation-related stressors at 
W1 directly affect Latino adolescents’ 
personal, family and school resources at 
W2 and Latino adolescent psychological 
distress at W2? 
(1a) Intergenerational discrepancy at W1 will have 
direct negative effects on W2 resources (self-esteem, 
education aspiration, perceived maternal closeness 
and school connectedness) and direct positive effects 
on W2 depressive symptoms  
(1b) Prejudiced school climate at W1 will have 
direct negative effects on W2 resources (self-esteem, 
education aspiration, perceived maternal closeness 
and school connectedness) and direct positive effects 
on W2 depressive symptoms  
 
2. Do resources at W2 mediate the direct 
effects of W1 acculturation-related 
stressors on W2 psychological distress?   
(2a) Decreased self-esteem at W2 will mediate the 
direct effect of W1 intergenerational discrepancy 
and W1 prejudiced school climate on depressive 
symptoms at W2  
(2b) Decreased education aspiration at W2 will 
mediate the direct effect of W1 intergenerational 
discrepancy and W1 prejudiced school climate on 
depressive symptoms at W2 
(2c) Decreased perceived maternal closeness at W2 
will mediate the direct effect of W1 intergenerational 
discrepancy and W1 prejudiced school climate on 
depressive symptoms at W2 
(2d) Decreased school connectedness at W2 will 
mediate the direct effect of W1 intergenerational 
discrepancy and W1 prejudiced school climate on 
depressive symptoms at W2 
 
3. Are sociodemographic characteristics 
at W1 associated with W1 acculturation-
related stressors, W2 resources and 









(3a) Higher neighborhood poverty, lower family 
income, lower parent education, non-2-parent family 
structure, and higher number of adults and children 
in the household at W1 will be associated with 
higher acculturation-related stressors at W1; and 
differences in these associations will be observed by 
Latino subgroup.     
(3b) Higher neighborhood poverty, lower family  
income, lower parent education, non-2-parentfamily 
structure, and higher number of adults and children  
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Table 1 (cont.)  
in the household at W1 will be associated with lower 
resources at W2; and differences in these 
associations will be observed by Latino subgroup.     
(3c) Higher neighborhood poverty, lower family 
income, lower parent education, non-2-parentfamily 
structure, and higher number of adults and children 
in the household at W1 will be associated with 
higher depressive symptoms at W2; and differences 
in these associations will be observed by Latino 
subgroup.     
 
Differences by gender or immigrant generational status  
4. Do the effects of acculturation-related 
stressors at W1 on Latino adolescent 
resources and psychological distress at 
W2 differ by immigrant generational 
status or gender? 
(4a) The direct effects of W1 intergenerational 
discrepancy on W2 resources and depressive 
symptoms will be stronger for 2nd generation than 1st 
generation  
(4b) The direct effects of W1 prejudiced school 
climate on W2 resources and depressive symptoms 
will be stronger for 2nd generation than 1st generation   
(4c) The direct effects of W1 intergenerational 
discrepancy on W2 resources and depressive 
symptoms will be stronger for females than males  
(4d) The direct effects of W1 prejudiced school 
climate on W2 resources and depressive symptoms 
will be stronger for females than male 
 
5. Do the mediation pathways between 
W1 acculturation-related stressors and  
W2 psychological distress differ by 














(5a) The mediating effects of W2 decreased self-
esteem between W1 acculturation-related stressors 
and W2 depressive symptoms will be stronger for 
2nd generation than 1st generation 
(5b) The mediating effects of W2 decreased 
education aspiration between W1 acculturation-
related stressors and W2 depressive symptoms will 
be stronger for 2nd generation than 1st generation 
(5c) The mediating effects of W2 decreased  
perceived maternal closeness between W1 
acculturation-related stressors and W2 depressive 
symptoms will be stronger for 2nd generation than 1st 
generation 
(5d) The mediating effects of  W2 decreased 
perceived school connectedness between W1  
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Table 1 (cont.) 
 
 
acculturation-related stressors and W2 depressive  
symptoms will be stronger for 2nd generation than 1st 
generation 
(5e) The mediating effects of W2 decreased self-
esteem between W1 acculturation-related stressors 
and W2 depressive symptoms will be stronger for 
female than male 
(5f) The mediating effects of W2 decreased 
education aspiration between W1 acculturation-
related stressors and W2 depressive symptoms will 
be stronger for female than male 
(5g) The mediating effects of W2 decreased 
perceived maternal closeness between W1 
acculturation-related stressors and W2 depressive 
symptoms will be stronger for female than male 
 (5h) The mediating effects of W2 decreased 
perceived school connectedness between W1 
acculturation-related stressors and W2 depressive 
symptoms will be stronger for female than male 
 
6. Do the associations among 
sociodemographic characteristics at W1 
and acculturation-related stressors at W1, 
resources at W2, and psychological 
distress at W2 differ by first and second 
generation status among Latino 
adolescents?  
(6a) The positive associations among W1 
acculturation-related stressors and neighborhood 
poverty, lower family income, lower parent 
education, non-2-parent family structure, and higher 
number of adults and children in the household at 
W1 will be stronger among 2nd generation than 1st 
generation  
(6b) The negative associations among W2 resources 
and neighborhood poverty, lower family income, 
lower parent education, non-2-parent family 
structure, and higher number of adults and children 
in the household at W1 are stronger among 2nd 
generation than 1st generation 
(6c) The positive associations among W2 depressive 
symptoms and neighborhood poverty, lower family 
income, lower parent education, non2-parent family 
structure, and higher number of adults at W1 are 
stronger among 2nd generation than 1st generation 
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CHAPTER 3 
METHOD 
This section describes the methodology of the study and covers the following 
subsections: data, participants , measures, data preparation, and data analysis strategy.   
Data 
This study used a quantitative approach and involved secondary data analysis using 
National Longitudinal Study of Adolescent to Adult Health (Add Health) data. Add Health is a 
school-based longitudinal panel study of a nationally representative sample of adolescents in 
grades 7 to 12 in the United States from 1994 to 1995 (n=20,745). Add Health has collected data 
on adolescents' social, economic, psychological and physical well-being. The Wave 1 (W1)  
interview was conducted during the 1994 to 1995 school year; follow-up interviews were 
conducted in 1996 (Wave 2, W2); the 2001 to 2002 school year (Wave 3,W3); and the 2008 to 
2009 school year (Wave 4,W4). More information on the survey design, questionnaires, and 
relevant data is on its website (http://www.cpc.unc.edu/projects/addhealth).  
Add Health used a stratified two-stage probability sampling design. The initial Add 
Health sample consisted of 80 high schools and 52 associated feeder schools, selected using 
systematic probability sampling with replacement with consideration of the school size, school 
type, census region, level of urbanicity, and  percentage of white students. In-school 
questionnaires were administered at the participating schools, to all students in the eligible grade 
range. A sub-sample of adolescents was then selected to complete the W1 In-Home interview. 
The Add Health study oversampled black adolescents with college-educated parents; Cuban, 
Puerto Rican and Chinese students; and physical disabled adolescents. In-Home questionnaires 
were collected at each wave; an additional parent survey was collected at W1. Detailed 
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information about Add Health sampling design and sampling weights is available in Chen and 
Chantala (2014). 
 There are several reasons that the Add Health is an excellent data source for this study. 
First, a standardized scale was used to measure adolescents’ depressive symptoms and the same 
measurements are available at both waves. Second, the Add Health study collected data from 
both adolescents and their parents and thus can better estimate intergenerational discrepancy than 
data drawn solely from adolescents or solely from parents. Third, the study included immigrant 
adolescents from multiple immigrant generational statuses and that can answer this study’s major 
research questions.  
This study used W1 and W2 of the restricted-use Add Health data. The participants were 
older than 18 years old at W3 and W4 and thus are not included in this study.  In addition, the 6-
year gap between W2 and W3 introduced uncertainties that may have masked the mediating 
effect of decreased school, family, and individual resources. 
Participants 
Respondents were selected into the analytical sample if they (1) self-identified as Latino 
or Hispanic; (2) completed W1 and W2 In-Home interviews; and they were a first or second 
generation immigrant. Adolescents were classified as first generation if they and at least one of 
their parents reported being foreign-born (n=839). Adolescents were classified as second 
generation if they were born in the U.S. and at least one of their parents reported being foreign-
born (n=1,136). After excluding participants without data on mental health outcomes at W2, the 
final analytical sample available included 1,379 adolescents and their parents. The analytic 
sample was a gender-even sample (female=708, male=671). For the purpose of hypothesis 
testing the immigrant generational differences, the final analytic sample was divided into two 
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subsamples: first generation (n=554) and second generation (n=825). This study was approved 
by the IRB at the University of Illinois (IRB 15258). 
 Measures  
The measures of all variables were quantitative scales (e.g. CES-D scale) or constructed 
indexes (e.g., the intergenerational discrepancy index and parental support index). The majority 
of the items were based on adolescent self-report and the parent self-report.  In order to control 
for the temporal order of the mediating effects, independent variables and control variables were 
measured at W1; all four mediators and the dependent variable were measured at W2 (See 
summary in Table 2 and detailed in Appendix A). The selection of these variables was justified 
by the previously discussed theoretical model and literature review.  
Dependent variable: depressive symptoms.  
Depressive symptoms were assessed with 20 items from the Center for Epidemiologic 
Studies Depression Scale (Radloff, 1977). The Center for Epidemiological Studies-Depression 
(CES-D) is a 20-item self-reported measure that asks respondents to rate how often over the past 
week they experienced symptoms associated with depression (such as poor appetite, feeling 
lonely, being too tired to do things, and so on). A sample item reads: “During the last week how 
often have you felt sad?” Response options range from 0 to 3 for each item (0 = Rarely or None 
of the Time; 1 = Some or Little of the Time; 2 = Moderately or Much of the time; 3 = Most or 
Almost All the Time). Items were reverse coded as appropriate and summed as an index.  
The Add Health study includes 18 items in one section in the survey and the other two 
items, “trouble falling asleep or staying asleep” and “frequent crying” were included in another 
section of the survey, specifically asking the frequency of these two conditions in the past 12 
months. For these two items, the response scale was 0 (never) to 4 (every day). These items were 
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recoded so that responses of 3 or 4 were assigned a value of 3. The depressive symptoms scores 
range from 0 to 60, with high scores indicating greater depressive symptoms. The CES-D has 
been used successfully across wide age ranges (Lewinsohn et al., 1997), and has been 
demonstrated as an effective and appropriate measure with the Latino population (Crockett, 
Randall, Shen, Russell, & Driscoll, 2005), with an internal reliability of Cronbach’s alpha = 0.86. 
Independent Variables: Acculturation-related stressors.  
Two acculturative stressors identified during W1 were treated as predictors: 
intergenerational discrepancy and prejudiced school climate. Details of the measurements and 
variable computation process are described below.  
Intergenerational discrepancy. Intergenerational discrepancy was measured by three sets 
of questions: (1) the discrepancy between parental approval of teen sexual activity and 
adolescents’ sex behaviors; (2) the discrepancy of adolescent and parents’ future 
expectations;and (3) the discrepancy of overall in the adolescent-parent relationship satisfaction 
(see Appendix A for details). Intergenerational discrepancy as measured by these three indicators 
was totaled as an index. Intergenerational discrepancy scores range from 0-13, with higher scores 
indicating more intergenerational discrepancy. Details are provided below 
Discrepancy in the acceptance of regarding adolescent sexual activity was measured by 
the discrepancy between parent disapproval of teen sexual activity and adolescents’ sexual 
behaviors. Parent disapproval was measured with two questions: “You disapprove of your child 
having sexual intercourse at this time in (his/her) life” and “You can accept it if it was with 
someone who was special such as a steady girlfriend/boyfriend.” On a five-point Likert-scale, 
response options consisted ranged from “strongly agree” to “strongly disagree.” The responses 
were reverse-coded when appropriate and averaged into one score (range 1-5); higher scores 
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means higher parental disapproval.  
Adolescents’ self-report of sexual activity was measured by a single item asking 
adolescents: “Have you ever had sexual intercourse?” The answer was coded as 1 (yes) or 5 (no). 
Intergenerational discrepancy of acceptance of sexual activity was measured by the difference 
between parent disapproval scores and adolescent sexual activity scores. Higher scores indicate 
greater discrepancy.  
Future expectations discrepancy was measured by the difference between the parent’s 
and youths’ expectations of going to college. The parent question asked: “How disappointed 
would you be if your child did not graduate from college?” The adolescent question asked: “How 
much do you want to go to college?”  On a five-point Likert-scale, responses options ranged with 
from “not at all” to “very much.” The differences of the two responses were calculated; higher 
scores indicate a higher discrepancy.  
Discrepancy in parent-child relationship satisfaction was measured by the differences in 
the perceived satisfaction reported by the parent and the adolescent. On a five-point Likert scale, 
response options ranged from “strongly agree” to “strongly disagree.” Higher scores mean higher 
satisfaction. Greater differences between the parent’s and the adolescent’s responses indicate a 
greater relationship satisfaction discrepancy.  
Prejudiced school climate. Prejudiced school climate is the composite index of two items 
in the adolescent In-Home Survey. The survey asks about the adolescents’ experiences in school: 
“How much do you agree or disagree with the statement that students in your school are 
prejudiced?” and “How much do you agree or disagree with that the teachers at your school treat 
students fairly?” The answers range from 1 (strongly agree) to 5 (strongly disagree). The 
responses were reverse coded when appropriate so that higher scores indicate a higher level of 
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prejudice in the school climate.  
Mediating variables: resources.  
Although resources have been treated as moderators in previous studies, this could be 
problematic because it violated the assumption  of moderating variables (Rubin & Babbie, 2011). 
Moderating variables should be extraneous to the relationship between predictors and dependent 
variables; for instance, gender is a common moderator in social science research (Rubin & 
Babbie, 2011). In this context, the presence of resources (school connectedness, perceived 
maternal closeness, self-esteem, and future aspirations) cannot be isolated from the predictors 
(acculturative stressors) and the dependent variables (depressive symptoms). According to Stress 
Process Model, acculturative stressors may have a detrimental effect on resources. Thus, treating 
resources as mediating variables between acculturation-related stressors and depressive 
symptoms is an recommended conceptualization. This study assesses resources at the school, 
family, and individual level. Details of measurement and variable computation processes are 
delineated below. 
School connectedness. School connectedness was measured by four questions asking 
Latino immigrant adolescents’ experiences at school, for instance,  “You feel close to people at 
your school” and “You feel like your are part of your school.” On a five-point Likert scale, 
response options ranged from “strongly agree” to “strongly disagree.” All responses were 
reversed coded when appropriate so that higher scores mean higher connectedness. The internal 
reliability of this scale was good (α = 0.82). This variable was treated as a latent variable in the 
analytic model. 
Maternal closeness. Maternal closeness was measured by four questions in the 
adolescent In-Home survey. The questions read: “You are satisfied with the way your mother 
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and you communicate with each other”, “Overall, you are satisfied with your relationship with 
your mother”, “How close do you feel to your mother?”, and “How much do you think she cares 
about you? ”Using a five-point Likert scale, response options ranged from “strongly agree” to 
“strongly disagree.” The scores were reverse-coded when appropriate; higher scores indicate 
higher maternal closeness. This scale had good internal reliability (α = 0.87). This variable was 
treated as a latent variable in the analyses.  
Self-esteem. The Rosenberg self-esteem scale was used (Rosenberg, 1965) which 
includes 6 questions with five-point Likert scale response options ranging from “strongly agree” 
to “strongly disagree”. The six questions are: “You have a lot of good qualities”, “You have a lot 
to be proud of “, “You like yourself just the way you are”, “You feel like you are doing 
everything just about right”, “You feel socially accepted”, “You feel loved and wanted.” All six 
of these Add Health questions are positively-scored items. The internal reliability of this scale 
was good (α = 0.84). This variable was treated as a latent variable in the analyses.  
Future aspiration. Future aspiration was measured by two questions: “How likely is it 
that you will go to college?” and “How much do you want to go to college?” Using a five-point 
Likert scale, response options ranged from “low” to “high.” Higher scores indicate higher future 
aspiration. This variable was treated as a latent composite variable in the analyses.   
Sociodemographics.  
According to Stress Process Model, social-demographics could affect stress, resources, 
and psychological outcomes. This study included social-demographics as controls for the main 
research questions. This study used a separate research question to investigate social-
demographic associations with resources and with psychological outcomes.  
Age. Age was measured as a continuous variable by subtracting adolescents’ self-
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reported birth date and year from date of interview at Wave 1. 
Parental education. The highest education attained by either parent was used. Responses 
were collapsed into two groups: “college degree or more” and “less thancollege”.  
Family income.  Family income information was obtained from the parents’ self-report 
of family annual income. A dichotomous variable was created, using the annual poverty line as 
the cut-point to determine the two groups. Missing observations were substituted using the 
maximum likelihood method, which estimates family income using other information in the 
sample. 
Family structure. This was constructed from 13 items in the adolescent In-Home survey 
that ask who lives in the adolescent’s household. Reponses were binary coded as two-parent 
household versus non two-parent household.  
Number of adults in the household. This was constructed from 13 items in the 
adolescent In-Home survey that ask about other household members and their ages. People who 
were reported as living in the adolescents’ residence whose ages were above or equal to 21 were 
considered as adults. This variable was coded as a continuous variable.  
Number of children in the household. This was constructed from 13 items in adolescent 
survey that ask about other household members and their ages. People who were reported as 
living in the adolescents’ household whose ages were under 21 were considered as children. This 
variable was coded as a continuous variable.  
Latino subgroups. This is measured by a series of questions under “What is your 
Hispanic or Latino background?” following by a list of: Mexican/Mexican American; 
Chicano/Chicana; Cuban/Cuban American; Puerto Rican; Central/South American; and other 
Hispanic (see Table 3). Each participant was assigned to a single Latino/Hispanic subgroup: 
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1=Mexican/Mexican American/Chicano/Chicana, 2=Cuban, 3=Puerto Rican, 4=Central/South 
American and others.  
Neighborhood poverty. Four items were taken from the constructed neighborhood 
variables available in Add Health based on linked data to the U.S. Census. Four Census block 
level items were combined to assess neighborhood poverty, including the proportion of: female-
headed households; persons living below the poverty level; persons 18 and over with no high 
school diploma; and unemployed residents (α= 0.86). These measures are consistent with 
previous studies of neighborhood disadvantage (Desmond & Kubrin, 2009). 
Table 2  
Definitions of analyzed variables  
Variables Definitions 
Dependent Variables  
Depressive symptoms Level of symptoms of depression, not a diagnosis. Depressive 
symptoms in adolescent may include sadness, irritability, feeling 
negative and worthless, anger, poor performance or poor attendance 
at school, feeling misunderstood and extremely sensitive, and 
avoidance of social interaction.   
Independent Variables  
Intergenerational 
discrepancy 
Degree of disagreements between the parent and the child in 
behaviors. Measured by the differences in the parent’s and the 
youth’s scores on the acceptance of sexual activity, education 




Degree of perceived teacher unfairness and peer prejudice at school.  
Measured by self-reported 2 items, range 2-10. 
Mediator Variables   
School Connectedness Degree of sense of belonging and closeness to people at school. 
Measured by self-reported 4 items, range 5-20. 
 
Maternal closeness Degree of intimate relationship with mothers. Measured by self-
reported 4 items, range 4-20. 
 
Self-esteem Degree of positive youth’s perceptions of self. Measured by self-
reported 6 items, range 11-30. 
 
Future Aspiration Degree of hope for the future in education achievement. Measured 
by self-reported 2 items, range 2-10. 
Sociodemographics   
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Age at W1, calculated by using the date of the interview and the date  
of birth.  
 
Parent education Highest level of education attained by with parent, coded into three 
categories: College or more, high school or GED, less than high 
school. 
 
Family income Parent self-reported of family annual income at the time of W1, 
range 0-999,000 
 
Family structure  Two-parent household or others  
 
Number of adults in the 
household 
Youth self-reported number of people living in the youth’s 
household who was age equal or over 21  
 
Number of children in the 
household 
You self-reported number of people in living in the youth’s 
household who was age under 21  
 
Latino subgroups Youth self-reported his or her Hispanic or Latino background, coded 
into four groups: Mexican/Chicano, Cuban, Puerto Rican, and 
Central or other. 
 
Neighborhood poverty  Degree of poverty in the neighborhood. Estimated by 4 items: the 
proportion of female-headed households, persons living below the 
poverty level, persons 18 and over with no high school diploma, and 
unemployed residents, range 0-4 
 
Data Preparation  
 Data cleaning and screening were performed to ensure that variables met the 
requirements of multivariate analyses assumptions of univariate normality. Methods of handling 
missing data and variable preparation will be discussed below.    
Univariate normality.  
Before statistical analyses, each variable and composite variables were carefully 
screened. Univariate descriptive statistics including frequencies, means, standard deviations, 
distributions, and missing values were conducted using SPSS 22.0. Outliers were detected by 
inspecting frequency distributions of z scores (Kline, 2005). Skewness and kurtosis were 
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examined among continuous variables to confirm the univariate normality; if necessary, 
transformations were conducted to normalize skewed distributions (Kline, 2005). 
Missing data.  
Three methods were used to handle missing data: triangulation, list-wise deletion and 
full-information Maximum Likelihood. Triangulation refers to replacing missing data by 
capturing information from items in a different survey. In this study, two surveys were used—the 
parent survey and the adolescent survey. Both contain socio-demographic information that can 
be matched by triangulation. If triangulation failed to replace missing values, when the missing 
cases were less than five percent of the entire sample, list-wise deletion was applied.  
Otherwise, full-information Maximum Likelihood (ML) was used to handle missing data. 
ML is argued as a more advanced method than Multiple Imputation (MI) (Allison, 2012) . While 
MI replaces missing cases by estimation of the given variables with random draws, ML replaces 
missing cases by other observed values of the case. Because missing value imputations in ML 
are based on other documented characteristics of the participants (rather than random draws), 
ML is thought to achieve better estimation than MI (Allison, 2012).  
Variable preparation.  
Variables in this study included socio-demographic background; acculturative stressors 
(intergenerational discrepancy and prejudiced school climate); resources (self-esteem, future 
aspirations, parental support, and school connectedness); and depressive symptoms. 
Acculturative stressors and resources were composite variables that involved recoding and 
construction; these processes were described under Method-Measurement. In the process of 
operationalizing the construct the concept of intergenerational discrepancy, I decided to 
eliminate a parent-child religion discrepancy item that was originally considered,  because the 
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missing cases were over 20% of the sample.  
Data Analysis  
Analyses were conducted using STATA 13.0 SE version (Stata Corp, TX). Descriptive 
analysis of the demographic characteristics was stratified by immigrant generation status (i.e., 
first generation vs. second generation) and gender. Between-group comparisons of sample 
characteristics were conducted using a series of chi-square tests and t-tests. The analytic strategy 
used to test each hypothesis is summarized in Table 3.  Following significant omnibus chi-square 
tests, correlations were assessed among socio-demographic factors, predictors, and depressive 
symptoms (Table 4).   
In the main analysis, multiple mediators were tested in a single model using Structural 
Equation Modeling (SEM). SEM is an advanced statistical method for testing causal models. 
SEM is different from traditional multivariate regression analysis in two ways (Byrne, 2001; 
Raykov & Marcoulides, 2006). First, whereas traditional path analysis based on regression 
techniques assumes no measurement errors (which is rarely true in social science research), SEM 
explicitly estimates measurement errors. In addition, SEM incorporates observed and latent 
variables in a single model, while traditional path analysis does not estimate latent variables. The 
potential to model latent variables is perhaps one of the greatest advantages of SEM in social 
science research, as many of the theoretically interesting concepts are of a latent nature. In the 
SEM framework, complex paths in a single model are simultaneously tested. This feature is 
particularly useful to examine the mediating effects.  
Structural regression (SR) modeling was used to test the study hypotheses and SR model 
can be viewed as a syntheses of two other core techniques (path analysis and confirmatory factor 
analysis (CFA) in SEM (Kline, 2005). Latent growth model was not used to estimate the 
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trajectory of Latino immigrant depressive symptoms due to the intermittent and irregular periods 
of Add Health data collection. Three or more waves of longitudinal data with regular time spans 
are required in order to conduct latent growth model. The SR model in this study addressed the 
limitations of path analysis with a single measure of each construct. The SR model used multiple 
measures of each construct to reduce the bias of a single indicator. In addition, by using multiple 
measures the SR model involves latent variables that also estimate measurement errors in the 
model.  As a result, SR model provided better estimations of my research questions than 
regression analyses.  
Structural equation modeling analyses.  
This section describes data analysis procedures in detail. This includes testing the 
measurement model, full SEM analyses, and multiple group comparisons to examine group 
differences. This study model was tested following the steps outlined in Kline (2005). A 
measurement model was tested first using CFA techniques. When a good model fit is achieved, a 
full model with the measurement components and structural components was tested. The 
maximum likelihood (ML) estimation method was used to estimate model parameters. As shown 
in Figure 4, one of the independent variables (intergenerational discrepancy) and all the control 
variables were treated as observable variables. One of the independent variables (prejudiced 
school climate) and all four mediators (self-esteem, future aspiration, maternal closeness, and 
school connectedness) were each assessed by two or more indicators and were treated as latent 
variables (Holbert & Stephenson, 2003).  
Four standard criteria for testing the overall model fit were used in this study: 1) chi-
square difference test and Hu’s and Bentler’s criteria (Hu & Bentler, 1999) were used to 
determine the best-fitting model where a non-significant chi-square indicates good model fit. 
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Because the null hypothesis that the model fits the data cannot be rejected, the model is 
determined to fit the data well. However, with a large sample (n over 400, Kenny, & McCoach, 
2003) it is not uncommon to have a significant chi-square value. Due to the sensitivity of chi-
square test to sample size and because of the relative large sample size (n=1,379), measurement 
model evaluation in this study relied on other testing indices. 2) RMESA: A well-fitting model 
should have a root mean square error of approximation (RMSEA) ≤ .06 (Hu & Bentler, 1999), 
but a reasonably-fitting model can have a RMSEA less than .08)  (Browne, Cudeck, & Bollen, 
1993). 3) Comparative fit index (CFI): In a well-fitting model CFI should be ≥ .95. An 
acceptably-fitting model can have a CFI value ≥ .90 (Hu & Bentler, 1999). 4) SRMR: The 
standardized root mean square residual (SRMR) should be < .08 (Hu & Bentler, 1999).  
After achieving an adequate measurement model, the structure regression model was 
processed to estimate the direct, indirect, and total effects of acculturation-related stressors on 
depressive symptoms as mediated by decreased resources (Figure 3).  
Complex survey design considerations.  
All data screening and variable preparation were conducted using SPSS 22.0. All data 
was then transferred to Stata to perform further analyses. To obtain unbiased estimates, a 
probability sampling unit (PSU) variable and cluster variables provided by the Add Health 
research team were used in STATA to address the complex survey design (Kim & Chantala, 
2014). Data in this study was  at the individual level, thus there was no need to address cross-
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Figure 4.  Full Structural Equation Model for Relationships between Socio-demographics,   




Two sets of multiple-group analyses were conducted to test if theoretically interesting 
paths differed between first generation and second generation Latino adolescents and whether 
gender difference was significant among Latino immigrant youth. Testing for group-invariance 
involves comparing several nested models: (1) an unrestricted mediation model in which all the 
paths, correlations, and other parameters were freely estimated across the two generation groups 
or the two gender groups; (2) several partially restricted models where correlations and paths 
from control variables were constrained to be equal between generation groups or gender groups; 
(3) a restricted model where all paths were constrained to be invariant across groups.  
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Chi-square difference test were used to compare model fit between the two models. 
When conducting the mediation analysis, bootstrap bias-corrected confidence intervals (CIs) 
were obtained, with the number of bootstrapping set to 5000 (Preacher & Hayes, 2008). This test 
may be desired especially given that sub-group sample sizes are not large. Table 3 summarizes 
the study hypotheses and analytical plans.  
 
Table 3 
Summary of hypotheses and analytic strategy  
Hypotheses Analytic Strategy 
  
(1a) Intergenerational discrepancy at W1 will 
have direct negative effects on W2 resources 
(self-esteem, education aspiration, perceived 
maternal closeness and school connectedness) 
and direct positive effects on W2 depressive 
symptoms  
 
(1b) Prejudiced school climate at W1 will have 
direct negative effects on W2 resources (self-
esteem, education aspiration, perceived 
maternal closeness and school connectedness) 
and direct positive effects on W2 depressive 
symptoms  
 
(1a-b) Structural equation modeling to predict 
the direct effects of acculturation-related 
stressors (intergenerational discrepancy and 
prejudiced school climate) at W1 on depressive 
symptoms at W2, adjusting for demographic 
factors.  
(2a) Decreased self-esteem at W2 will mediate 
the direct effect of W1 intergenerational 
discrepancy and W1 prejudiced school climate 
on depressive symptoms at W2  
 
(2b) Decreased education aspiration at W2 will 
mediate the direct effect of W1 
intergenerational discrepancy and W1 
prejudiced school climate on depressive 
symptoms at W2 
 
(2c) Decreased perceived maternal closeness at 
W2 will mediate the direct effect of W1 
intergenerational discrepancy and W1 
prejudiced school climate on depressive 
symptoms at W2 
 
(2a-d) Structural equation modeling to examine 
the mediating effects of resource between 
acculturation-related stressors at W1 
(intergenerational discrepancy and prejudiced 
school climate) on depressives symptoms at 
W2, adjusting for demographic factors.  
 
 
	   46	  
Table 3 (cont.) 
 
(2d) Decreased school connectedness at W2 
will mediate the direct effect of W1 
intergenerational discrepancy and W1 
prejudiced school climate on depressive 
symptoms at W2 
 
(3a) Higher neighborhood poverty, lower 
family income, lower parent education, non-2-
parent family structure, and higher number of 
adults and children in the household at W1 will 
be associated with higher acculturation-related 
stressors at W1; and differences in these 
associations will be observed by Latino 
subgroup.     
 
(3b) Higher neighborhood poverty, lower 
family income, lower parent education, non-2-
parentfamily structure, and higher number of 
adults and children in the household at W1 will 
be associated with lower resources at W2; and 
differences in these associations will be 
observed by Latino subgroup.     
 
(3c) Higher neighborhood poverty, lower 
family income, lower parent education, non-2-
parentfamily structure, and higher number of 
adults and children in the household at W1 will 
be associated with higher depressive symptoms 
at W2; and differences in these associations 
will be observed by Latino subgroup.     
 
(3a-d) Structural equation modeling to test the 
associations between sociodemographic factors 
and acculturation-related stressors at W1, 
resources at W2 and depressive symptoms at 
W2 
(4a) The direct effects of W1 intergenerational 
discrepancy on W2 resources and depressive 
symptoms will be stronger for 2nd generation 
than 1st generation  
 
(4b) The direct effects of W1 prejudiced school 
climate on W2 resources and depressive 
symptoms will be stronger for 2nd generation 
than 1st generation   
 
(4c) The direct effects of W1 intergenerational 
discrepancy on W2 resources and depressive  
 
(4a-b) Multiple group analyses to examine 
whether the patterns of the direct effects of 
acculturation-related stressors on resource and 
depressive symptoms significantly differ by 
immigrant generational status through 
comparing the results between two generations 




 (4c-d) Multiple group analyses to examine  
whether the patterns of the direct effects of  
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Table 3 (cont.) 
 
symptoms will be stronger for females than 
males  
 
(4d) The direct effects of W1 prejudiced school 
climate on W2 resources and depressive 




acculturation-related stressors on resource and 
depressive symptoms significantly differ 
gender through comparing the results between 
two gender groups in chi-square analyses. 
 
(5a) The mediating effects of W2 decreased 
self-esteem between W1 acculturation-related 
stressors and W2 depressive symptoms will be 
stronger for 2nd generation than 1st generation 
 
(5b) The mediating effects of W2 decreased 
education aspiration between W1 
acculturation-related stressors and W2 
depressive symptoms will be stronger for 2nd 
generation than 1st generation 
 
(5c) The mediating effects of W2 decreased 
perceived maternal closeness between W1 
acculturation-related stressors and W2 
depressive symptoms will be stronger for 2nd 
generation than 1st generation 
 
(5d) The mediating effects of  W2 decreased 
perceived school connectedness between W1 
acculturation-related stressors and W2 
depressive symptoms will be stronger for 2nd 
generation than 1st generation 
 
(5e) The mediating effects of W2 decreased 
self-esteem between W1 acculturation-related 
stressors and W2 depressive symptoms will be 
stronger for female than male 
 
(5f) The mediating effects of W2 decreased 
education aspiration between W1 
acculturation-related stressors and W2 
depressive symptoms will be stronger for 
female than male 
 
(5g) The mediating effects of W2 decreased 
perceived maternal closeness between W1  
(5a-d) Multiple group analyses to examine 
whether the patterns of the mediating effects of 
resource between acculturation-related 
stressors and depressive symptoms 
significantly differ by immigrant generational 
status through comparing the results between 

















(5e-h) Multiple group analyses to examine 
whether the patterns of the mediating effects of 
resource between acculturation-related 
stressors and depressive symptoms 
significantly differ by gender through 
comparing the results between two gender 
groups in chi-square analyses. 
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Table 3 (cont.) 
 
acculturation-related stressors and W2 
depressive symptoms will be stronger for 
female than male 
 
 (5h) The mediating effects of W2 decreased 
perceived school connectedness between W1 
acculturation-related stressors and W2 
depressive symptoms will be stronger for 
female than male 
 
(6a) The positive associations among W1 
acculturation-related stressors and 
neighborhood poverty, lower family income, 
lower parent education, non-2-parent family 
structure, and higher number of adults and 
children in the household at W1 will be 
stronger among 2nd generation than 1st 
generation  
 
(6b) The negative associations among W2 
resources and neighborhood poverty, lower 
family income, lower parent education, non-2-
parent family structure, and higher number of 
adults and children in the household at W1 are 
stronger among 2nd generation than 1st 
generation 
 
(6c) The positive associations among W2 
depressive symptoms and neighborhood 
poverty, lower family income, lower parent 
education, non2-parent family structure, and 
higher number of adults at W1 are stronger 
among 2nd generation than 1st generation 
(6a-c) Multiple group analyses to examine 
whether the association between 
sociodemographic factors and acculturation-
related stressors, four resources, and depressive 
symptoms significantly differ by immigrant 
generational status through comparing the 
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CHAPTER 4 
RESULTS 
This chapter first presents results of descriptive statistics and bivariate correlations; then I 
will review the results of structural equation modeling analyses. Each proposed hypothesis was 
examined; the results are summarized in Table 14, and Figure 5 shows the full SEM results. 
Together, the six research questions aimed to explore the mechanisms between acculturation-
related stressors and Latino adolescents’ psychological distress. I also explored the influences of 
demographic factors and tested two sets of group differences: immigrant generation (first vs. 
second) and gender (female vs. male).  
Descriptive Statistics 
Descriptive statistics (including mean, standard deviation, and range) of all study 
variables were obtained and are shown in Table 4 (first and second immigrant generation) and 
Table 5 (gender). As t-tests and λ2 tests indicate, some of the variables are significantly different 
between the groups.  
Table 4 represents the descriptive statistics of Latino immigrant adolescents by 
immigrant generational status. It includes 554 first generation immigrant youth and 825 second 
generation immigrant youth. In terms of socio-demographic comparisons, this sample shows that 
first generation immigrant youth were older than their second generation counterparts. Second 
generation Latino youth were more likely to live in two-parent households than their first 
generation counterparts. However, first generation youth tended to have more adults in their 
household than second generation youth.  
Spanish language was more commonly used in first generation Latino youth’s households 
than their counterparts. In addition, parents of second generation youth were more likely to have 
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a complete high school education than first generation youth’s parents. The t-test results also 
show that, compared to second generation Latino immigrant youth, first generation youth were 
found to live in poorer neighborhoods and in families with significantly lower income. The 
Latino subgroup analysis showed significantly higher proportions of second generation youth are 
Mexican and Chicano.  
Consistent with the immigrant mental health paradox, when compared with second 
generation counterparts, first generation immigrant youth were found to have significantly lower 
depressive symptoms. First generation youth also reported less intergenerational discrepancy and 
less student prejudice at school. Although the level of self-esteem, perceived maternal closeness, 
and future aspiration were not significantly different between two generation groups, first 
generation youth reported a higher level of school connectedness than second generation youth.  
Overall, the descriptive statistics indicate that first generation youth, in spite of less 
favorable socio-economic conditions, showed lower levels of acculturation-related stress and 
reported lower levels of depressive symptoms than second generation Latino youth. Tables 5 
show the descriptive statistics by gender and the study sample included 708 female Latina youth 
and 671 male Latino youth. Although all socio-demographics were not significantly different 
between the two gender groups, several gender differences were observed in acculturation-
related stressors and resources. The t-test results show that female Latina youth were more likely 
to have higher future aspiration. Interestingly, the levels of perceived maternal closeness and 
self-esteem were higher among male Latino youth compared to female counterparts. Consistent 
with previous research, female Latina youth reported significantly higher levels of depressive 
symptoms than males. Overall, female and male Latino youth’s experiences of acculturation-
related stressors and level of resources were different.    
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Table 4   
Descriptive statistics of study variables at W1 by immigrant generational status (N=1,379) 
 1st 
(n=554) 
  2nd  
(n=825) 
  p 
(t or λ2) 
Variables N (%) Mean (SD) Range N (%) Mean (SD) Range  
Social 
Demographic  
       
Age  16.50 (1.57) 12-18  16.04 (1.66) 12-18 5.43*** 
Female 287 (51)   421 (51)   .07 
Male 267 (49)   404 (49)   .07 
Two parent 
household 
365 (69)    616 (74)   12.45*** 
# of adults at home  2.77 (1.26) 0-9  2.58 (1.1) 0-9 2.98*** 
# of children at 
home 
 1.60 (1.37) 0-9  1.71 (1.43) 0-9 -1.39 
Parent Education         
   College 166(30)   217 (26)   2.21 
   High school 88 (16)   206 (25)   16.54*** 
   Less than high    
   School 
298(54)   398 (48)   4.12 
Language at home       138.2*** 
    Spanish  466(84)   455 (55)    
     English 75 (14)   359 (44)    













 2.21 (1.2) 0-4  1.97 (1.1) 0-4 4.1*** 
Latino subgroups        
 Mexican/Chicano 202 (36)   455 (55)   47.6*** 
   Cuban 141 (26)   151 (18)   11.9*** 
   Puerto Rican 30  (5.5)   121 (15)   31.3*** 
   Central or other 181 (33)   98 (12)   90.2*** 
Stressors        
Intergenerational 
Discrepancy 
 5.04 (1.61) 1-12  5.30 (1.63) 1-12 -2.56* 
School prejudiced 
climate 
 5.27 (0.06)   5.44 (0.05)  -1.84* 
Resources         
School 
connectedness 
 15.04(2.77) 6-20  14.76(2.93) 5-20 1.84* 
Parental Support  16.83(2.99) 5-20  16.88(3.07) 4-20 -0.33 
Self Esteem  24.23(3.42) 11-30  24.26(3.63) 12-30 -0.15 
Education 
aspiration  
 8.10 (2.2) 2-10  8.15 (2.1) 2-10 -0.06 













Notes. Sample size is raw number and the percentage has been weighted to provide national estimates 
among Latino youth, 1994-1995. 1st=first generation, 2nd=second generation,  #=number. 
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Table 5  




  Male 
(n=671) 
  p 
(t or λ2) 
Variables N (%) Mean(SD) Range N (%) Mean (SD) Range  
Social 
Demographic  
       
Age  16.2 (1.5) 12-18  16.3(1.6) 12-18 -1.5 
Two parent 
household 
500 (71)   481 (72)   .19 
# of adults at home  2.7 (.04)   2.6 (.05)  -1.52 
# of children at 
home 
 1.7 (.05)   1.6(.05)  -0.9 
Parent Education         
   College 207 (29)   176 (26)   1.55 
   High school 137 (19)   157 (23)   4.26 
   Less than high    
   School 
362 (51)   334 (50)   .97 
Language at     
home 
      3.09 
    Spanish  478 (68)   443 (66)    
    English 214 (30)   220 (33)    









 2.2 (1.2) 0-4  2.1 (1.3) 0-4 -.84 
Latino subgroups       3.85 
 Mexican/Chicano 333 (47)   324 (48)   3.2 
 Cuban 153 (22)   139 (21)   3.1 
 Puerto Rican 82 (12)   69 (10)   3.5 
 Central or other 140 (20)   139 (21)   3.4 
Stressors        
Intergenerational 
Discrepancy 
 5.3 (1.6) 1-12  5.1 (1.6) 1-12 -1.5 
School prejudiced 
climate 
 5.43(0.06)   5.32 (0.06)  1.30 
Resources        
School 
connectedness 
 14.9 (2.8) 5-20  14.8 (2.9) 6-20 -0.89 
Perceived maternal 
relationship  
 16.4 (3.4) 4-20  17.3 
(2.6) 
5-20 5.05*** 
Self Esteem  24.2 (3.4) 11-30  24.5 (3.5) 4-30 3.28*** 
Education aspiration   8.5 (1.9) 2-10  7.8 (2.3) 2-10 -5.9*** 
Outcomes W2        
Depressive  
symptoms 
 14.4  (8.1) 0-47  13.4(7.0) 0-42 -3.7*** 
Notes. Sample size is raw number and the percentage has been weighted to provide national estimates 
among Latino youth, 1994-1995. 1st=first generation, 2nd=second generation,  #=number. 
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Bivariate Relationships among Variables 
Bivariate correlations show acculturation-related stressors were negatively associated 
with depressive symptoms and four resources (the mediators). There were two purposes for 
conducting bivariate correlation analyses. First, to examine the direction and amount of 
relationships among study-interested variables. Second, to detect potential problems of 
multicollinearity. Bivariate correlation analyses indicated expected directions among depressive 
symptoms, acculturation-related stressors and four resources (the mediators). The strengths of 
these correlations were acceptable.   
Multicollinearity may be a concern because of potential overlap between the constructs of 
intergenerational discrepancy and maternal closeness. For example, one of the six source items 
used to construct intergenerational discrepancy (satisfaction with maternal relationship) was also 
used as one of four items to construct the measure of maternal closeness. In addition, 
adolescents’ self-esteem may affect their perceptions of the world around them. Table 6 shows 
correlations between all continuous variables. The results show that bivariate correlations were 
modest to moderate among all variables so the data were not compromised by multicollinearity 
(multicollinearity when correlation >.80, Berry & Feldman, 1985).  
Table 6 
Correlations among study variables including depressive symptoms on W2, social-
demographics, acculturation-related stressors and mediators (N=1,379) 
 1 2 3 4 5 6 7 8 9 10 11 12 
Depressive symptoms W2  __            
Intergenerational discrepancy 
W1 
.11*** __           
Prejudiced school climate W1 .23*** .12*** __          
Self-esteem W2 -.48*** -.10*** -.14*** __         
Future aspiration W2 -.21*** -.19*** -.11*** .25*** __        
Maternal closeness W2 -.35*** -.16*** -.14*** .41*** .10*** __       
School connectedness W2 -.30*** -.13*** -.24*** .34*** .17*** .18*** __      
Age .06* .05 .10*** -.05 -.13*** -.07* -.08** __     
Family income -.05 -.01 -.03 .06 .09*** -.02 -.01 -.04 __    
# of adult at home .01 -.04 -.03 -.07* .01 -.10*** .01 .14*** -.01 __   
# of children at home .06* .03 -.04 -.05 -.12*** -.03 .05 -.01 -.06 .03 __  
Neighborhood poverty .03 .04 -.04 .001 -.08*** .02 .01 .11*** .02 .02 .06* _ 
Note. **p<0.01, *p<0.05 
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Structural Equation Modeling Model Fit 
The standard processor of full SEM analyses includes: (1) measurement model (ensure 
each latent variable reaches a good fit(2) full SEM model fit (ensure the analytic data reach a 
good fit with the proposed full SEM model.  
Measurement model fit. 
Confirmative Factor Analysis (CFA) was conducted first to examine the goodness-of-fit 
of the data. The suggested criteria of a good model fit includes Root Mean Square Residual 
(RMSEA) less than 0.06 (less than 0.10 for a marginal fit), CFI greater than .95 and .90 for a 
marginal fit (Acock, 2013; Klien, 2008). 
Three CFA analyses were conducted separately for each latent variable (self-esteem, 
school connectedness, and perceived maternal closeness). The model fit for self-esteem 
measurement was good although I was expected that the performance of RMSEA result could be 
better. Since self-esteem is a standardized scale, I decided not to modify this measure. The model 
fit of school connectedness was also good, although the RMSEA result was over the suggested  
The reliability of this 4-items scale was good (α = 0.83) and there were no issues of skewness. 
SEM requires at least 3 items for a latent variable but a 4-item scale is preferred than a 3-item 
one because it provides more degree of freedom to ensure the accuracy of model specification 
(Klien, 2008) so I decided to not to modify this measure.  
However, several modifications were conducted in order to ensure maternal closeness 
was a good measure for this study sample. The original intention was to include both paternal 
and maternal closeness in the study measured by a 10-item scale. However, the measurement 
model of this scale was not able to reach an acceptable model fit. I decided to delete paternal 
closeness subscale for several reasons. First, the reliability of maternal closeness subscale  
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(α = 0.82) was higher than paternal closeness subscale (α = 0.69) suggesting maternal closeness 
subscale has higher internal validity. Second, naming maternal closeness as a resource for Latino 
youth is supported by the literature (Harker, 2001). After deleting 5 items in paternal subscale 
the results of model fit was improved but still did not reach the recommended fitness. I then 
decided to delete one item in maternal closeness subscale due to skewness of the response: 
“Most of the time, your mother is warmth and loving toward you”. After deleting this item the 
measurement was able to reach a good model fit (see Table 7).  
Table 7  
Latent variables measurement model fit  
Statistics Self-esteem W2 School 
connectedness 
Perceived maternal 
closeness   
X2 65.07 35.09 16.69 
df 7 2 2 
P <.001 <.001 <.001 
RMSEA (90% CI)         .078 (.061-.095) .11 (.08-.14) .075 (.045-.11) 
CFI .98 .97 .99 
*** p<0.001, **p<0.01, *p<0.05. 
Full SEM model fit.  
In order to reach the goodness-of-fit for the full SEM model, following standard 
principles, several model modifications were implemented (Acock, 2013). A set of codes was 
applied in STATA to produce error covariance (between errors and variables). Adjustment to the 
original model to remedy covariance errors resulted in improvements of Chi-square.  
Among twenty-five pairs of error covariance, five pairs of them were included in the final 
model following by theory gradually and total six models were tested in order to pick the best 
one and the result for model six is the best after adding all five pairs of covariance in the model 
(See Table 8). These five pairs of error covariance include: (1) item 1 and 4 in self-esteem scale: 
you have a lot to be proud of and you feel like you are doing everything just about right; (2) item 
5 and 6 in self-esteem scale: you feel socially accepted and you feel loved and wanted; (3) item 1 
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and 2 in school connectedness measurement: you feel close to people at school and you feel like 
you are part of your school; (4) parent education and family income; (5) family income and 
number of children in the household. The results of SEM analyses will be illustrated in the next 
section. 
Table 8  
Full SEM model fit  
Statistics Model 1 Model 2 Model 3 
X2 1076.23 937.15 897.545 
df 245 252 260 
P <.001 <.001 <.001 
RMSEA (90% CI)         .049 (.046-.052) .045 (.042-.048) .036 (.033-.039) 






Model 5  
 
Model 6 
X2 882.343 821.31 802.08 
df 284 292 305 
P <.001 <.001 <.001 
RMSEA (90% CI)         .036 (.033-.039) .037 (.34-.40) .032 (.30-.35) 
CFI .948 .944 .957 
 
Results for Structural Equation Modeling Analyses and Hypothesis  
Results of SEM analyses examining the six research questions are reported here and will 
be further discussed in Chapter Five. The first three questions focused on the full analytic sample 
(n=1,379); the later three questions focused on group comparisons between genders or between 
immigrant generational status.  
Analyses were conducted simultaneously in a SEM model for the first three questions; 
the results are shown in Tables 9 and 10. Then, two multiple-group analyses were conducted to 
examine hypothetical group differences; these results are shown in Tables 11.1-13.2. The full 
SEM model result was shown in Figure 5. The results regarding each research question will be 
presented below. The standardized results will be presented in this study because the 
measurements of all variables are scales rather than raw units.  
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RQ 1: Do acculturation-related stressors at W1 directly affect Latino adolescents’ 
personal, family and school resources and Latino adolescent psychological distress at W2? 
 
The first research question aims to examine the direct effects of specific Wave 1 
acculturation-related stressors (intergenerational discrepancy and prejudiced school climate) on 
Wave 2 depressive symptoms, as well as the direct effects on Latino immigrant adolescents’ 
Wave 2 personal, family and school resources. The two hypotheses were examined using SEM, 
adjusting for covariates, with results shown in Table 9.  
Hypothesis 1a was supported. Higher intergenerational discrepancy at W1 was associated 
with Latino adolescents’ decreased resources at W2. Each increment of one standardized 
deviation (SD) of the intergenerational discrepancy index was associated with the decrease of 
0.08 SD of self-esteem scale (β =-.08, p=.014); the decrease of 0.17 SD of future aspirations 
scale (β =-.17, p<.001); the decrease of 0.17 SD of maternal closeness scale (β =-.17, p<.001); 
and the decrease of 0.17 SD of school connectedness scale (β =-.13, p<.001). A small part of 
hypothesis 1 was not supported in that intergenerational discrepancy did not significantly affect 
the level of depressive symptoms one year later (Table 9).  
Hypothesis 1b was supported. Perceived prejudiced school climate at W1 had a 
significantly negative effect on Latino adolescents’ resources and mental health outcome at W2. 
Each increment of one standardized deviation (SD) of prejudiced school climate scale (range 2-
10), was associated with the decrease of 0.30 SD of self-esteem scale (β =-.30, p <.001); the 
decrease of 0.17 SD of the future aspirations scale (β =-.17, p =.006); the decrease of 0.27 SD of 
maternal closeness scale (β =-.27, p <.001); and the decrease of 0.52 SD of school connectedness 
scale (β =-.52, p <.001). In addition, every increased SD on prejudiced school climate scale was 
associated with the increase of 0.26 SD of depressive symptoms score one year later (β =.26, p 
=.002)  
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Table 9 
Parameter estimates and significance levels for direct effects of acculturation-related stressors on 
Latino adolescents’ personal, family and school resources at W2 and depressive symptoms at W2 
(N=1,379) 
 Direct effects 
 B SE β p-value 
ID W1àSelf esteem W2 -.02* .01 -.08 .014 
ID W1à Future aspiration W2 -.08*** .14 -.17 <.001 
ID W1à Maternal closeness W2 -.06*** .01 -.17 <.001 
ID W1à School connectedness W2 -.04** .01 -.13 .001 
ID W1à Depressive symptoms W2  .03 .13 .01 .79 
     
PSC W1àSelf esteem W2 -.35*** .09 -.30 <.001 
PSC W1à Future aspiration W2 -.38** .14 -.17 .006 
PSC W1à Maternal closeness W2 -.45*** .12 -.27 <.001 
PSC W1à School connectedness W2 -.74*** .16 -.52 <.001 
PSC W1à Depressive symptoms W2 5.34** 1.72 .26 .002 
Note. ID, Intergenerational discrepancy; PSC, Prejudice school climate; Adjusted for socio-
demographic characteristics (age, gender, family income, family structure, parent education, 
number of children in the household, number of adults in the household, language spoken at 
home, subgroups within Latino population, and neighborhood poverty), W1=Wave 1, W2=Wave 
2. *p < .05. **p < .01. ***p <.001. 
 
RQ 2: Do resources at W2 mediate the direct effects of W1 acculturation-related 
stressors on W2 psychological distress? 
 
The second research question aimed to explore the mechanisms between W1 
acculturation-related stressors and W2 depressive symptoms. Four hypotheses were examined 
simultaneously in SEM; results are shown in Table 10. Two out of four hypotheses were 
supported. First, the finding supported hypothesis 2a that decreased self-esteem significantly 
mediated the effect of intergenerational discrepancy on depressive symptoms, as well as the 
effect of prejudiced school climate on depressive symptoms. Second, the finding supported 
hypothesis 2c and show that decreased maternal closeness significantly mediated the effect of ID 
on depressive symptoms, as well as the effect of prejudiced school climate on depressive 
symptoms. The total effect of prejudiced school climate on depressive symptoms is b=.26 which 
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is mediated through decreased self-esteem for 38% (.10/.26=.38) and through maternal for 11.5% 
(.03/.26=.115).   
Table 10  
Parameter Estimates for the mediating effects of resources between acculturation-related 
stressors and psychological distress (N=1,379) 
 Indirect effects 
 Β  SE β p-value 
ID W1àSelf esteem W2à DS W2 .45*  .16 .03  .019 
ID W1à Future aspiration W2 à DS W2 .009  .02 .006  .25 
ID W1à Maternal relationship W2 à DS W2 .20***  .09 .03  .007 
ID W1à School connectedness W2à DS W2 .07  .13 .005  .48 
     
PSC W1àSelf esteem W2à DS W2 2.08***  .51 .10  <.001 
PSC W1à Future aspiration W2à DS W2 .17 .12 .006  .20 
PSC W1à Maternal relationship W2à DS W2 .61***  .23 .03  .001 
PSC W1à School connectedness W2à DS W2 .39 .63 .02  .45 
Note. ID, Intergenerational discrepancy; PSC, Prejudice school climate; DS, Depressive 
symptoms; adjusted for socio-demographic characteristics (age, gender, family income, family 
structure, parent education, number of children in the household, number of adults in the 
household, language spoken at home, subgroups within Latino population, and neighborhood 
poverty), W1=Wave 1, W2=Wave 2. 
*p < .05. **p < .01. ***p <.001. 
 
RQ 3: Are sociodemographic characteristics at W1 associated with W1 acculturion-
related stressors, W2 resource and psychological distress at W2 in Latino adolescents?  
 
Three hypotheses in research question 3 were tested in SEM simultaneously. Socio-
demographic characteristics in this study include: age; gender; family structure; parent 
education; family income; language spoken at home; number of adults in the household; number 
of children in the household; neighborhood poverty; and Latino ethnic subgroups (e.g. Mexican, 
Cuban, and Puerto Rican).  
Hypothesis 3a focused on associations between socio-demographic characteristics and 
the two acculturation-related stressors (intergenerational discrepancy and prejudiced school 
climate). Results show two demographic characteristics were significantly associated with less 
intergenerational discrepancy compared to the reference group. Youth whose parents’ education 
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was college and above (β =-.09, p=.006) were less likely to experience intergenerational 
discrepancy  compared to counterparts whose parents’ education was less than college. Cuban 
Latino youth were less likely to experience intergenerational discrepancy compared to Mexican 
Latino youth  (β =-.08, p=.029). Also, being older was significantly associated with higher 
perceived prejudiced school climate (β =.18, p=.002).  
Hypothesis 3b focused on the associations between sociodemographic characteristics and 
the four resources. The results show that, compared to their male counterparts, Latina 
adolescents have higher future aspirations (β =.19, p <.001), but lower self-esteem (β =-.08, p 
=.012) and lower maternal closeness (β =-.12, p <.001). Latino youth in two-parent households 
had higher future aspirations (β =.08, p =.007) and higher school connectedness (β =.09, p =.036) 
compared to counterparts in other types of household.  
In addition, Latino youth whose parents’ education level was college or more and 
speaking Spanish at home were both associated with youth higher future aspirations (β =.07, p 
=.018) compared to youth with parent education lower than college or speaking English at home. 
In addition, more adults living in the household was associated with lower youth self-esteem (β 
=-.07, p =.021) and lower maternal closeness (β =-.11, p <.001). More children living in the 
household was associated with lower future aspirations (β =.07, p =.011). Cuban Latino youth 
had higher self-esteem (β =.17, p <.001), higher future aspirations (β =.20 p <.001) and higher 
school connectedness (β =.10, p=.026) than Mexican Latino counterparts. Puerto Rican Latino 
youth also had higher self-esteem (β =.09, p=.008) than Mexican Latino youth.  
Hypothesis 3c focused on the associations between socio-demographic characteristics 
and depressive symptoms. The results show that gender and ethnic subgroup play a significant 
role in the presence of self-reported depressive symptoms. Latina youth were more likely to 
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experience higher depressive symptoms than Latino youth (β =.05, p =.05) and Cuban Latino 
male and female youth experience lower level of depressive symptoms than Mexican Latino 
youth (β =-.08, p =.008). 
RQ 4, 5, and 6: Group differences.  
 
The results of group differences are reported in the following sections. Two separate 
multiple-group analyses were conducted to examine gender differences and immigrant 
generation differences. Chi-square values were compared between unconstrained and constrained 
models to determine the significance of the group differences. Unstandardized results were 
recommended under group comparison analyses for their presentations of the form of the 
relationship (Acock, 2013). Standardized results adjust the standard deviations of the two groups, 
and thus reflect the strength of the relationship. Both standardized and unstandardized results are 
reported for ease of interpretation. Results are shown in table 11.1-11.2, 12.1-12.2, and 13.1-13.2 
(immigrant generation comparison) and table 11.3-11.4 and 12.3-12.4 (gender comparison).  
RQ4: Do acculturation-related stressors at W1 affect Latino adolescents’ resources 
and psychological distress at W2 differently by immigrant generational status or gender? 
 
To examine hypotheses 4a and 4b (See Table 2), the model comparison technique was 
applied in STATA. Hypotheses 4a and 4b on immigrant generational differences were not 
supported because no significant differences between the two models were found. The 
differences in chi-square between two models is 20.16 and the difference in degree of freedom is 
14; thus the test for the difference is X2 (14)=20.16, p>.05 (Table 11.1).  The non-significant 
results indicate that the constrained controls plus constrained main path model were not 
significantly worse than the constrained controls model. In other words, no significant 
differences were observed between first and second generation Latino youth. 
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Although the model comparison results were not significant, a greater number of 
significant path effects of acculturative stressors on resources and outcomes were observed in 
second generation Latino youth compared to first generation youth. Higher intergenerational 
discrepancy was significantly associated with lower maternal closeness only among second 
generation Latino youth (β =-.04, p=.04). Prejudiced school climate was significantly associated 
with lower future aspirations at only among second generation youth (β =-38, p=.02). In 
addition, prejudiced school climate at W1 significantly predicted higher depressive symptoms 
one year later only among second generation Latino youth (β=22, p=.01) (Table 11.2).  
Table 11  
Results of model comparisons among immigrant generation status 
 Constrained controls model Constrained controls and main paths model 
X2  overall X2 (601)=1135.361, p<.001 X2 (615)=1155.519, p<.001 
X2  comparison X2 (14)=20.158, p>.05 
CFI 0.944 0.944 
RMSEA 0.036 0.036 
 
Table 12 
Multiple-group analyses of the effects of W1 stressors on W2 resources and W2 depressive 
symptoms between first and second generation Latino adolescents 
 Direct effects 
 B SE β p-value 
ID W1àSelf esteem W2     
     1st -.02 .02 -.09 .19 
     2nd  -.002 .01 -.009 .83 
ID W1à Future aspiration W2     
     1st -.11** .03 -.22 .001 
     2nd  -.04* .02 -.09 .04 
ID W1à Maternal relationship W2     
     1st -.05 .03 -.15 .055 
     2nd  -.04* .02 -.11 .01 
ID W1à School connectedness W2     
     1st -.03 .04 -.08 .47 
     2nd  -.01 .02 -.04 .49 
ID W1à Depressive symptoms W2     
     1st -.47 .34 -.12 .16 
     2nd  .03 .16 .006 .87 
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Table 12 (cont.) 
 
    
PSC W1à Self-esteem W2     
     1st -.41* .19 -.29 .03 
     2nd  -.37*** .10 -.31 <.001 
PSC W1à Future aspiration W2     
     1st -.47 .32 -.16 .15 
     2nd  -.38* .17 -.17 .02 
PSC W1à Maternal relationship W2     
     1st -.67* .30 -.33 .03 
     2nd  -.42** .13 -.27 .001 
PSC W1à School connectedness W2     
     1st -.91* .41 -.52 .03 
     2nd  -.76*** .18 -.53 <.001 
PSC W1à Depressive symptoms W2     
     1st  10.0 6.37 .43 .12 
     2nd  4.32* 1.83 .22 .02 
Note. 1st, first generation Latino youth (n=554); 2nd, second generation Latino youth (n=825); ID, 
Intergenerational discrepancy; PSC, Prejudice school climate; adjusted for socio-demographic 
characteristics (age, gender, family income, family structure, parent education, number of 
children in the household, number of adults in the household, language spoken at home, 
subgroups within Latino population, and neighborhood poverty) 
*p < .05. **p < .01. ***p <.001. 
 
Hypotheses 4c and 4d (See Table 2) regarding gender differences were supported, as 
significant differences by gender were observed. The Chi-square differences between the two 
models was 43.3, and the difference in degree of freedom is 14; thus the test for the difference is 
X2 (14)=43.315, p<.05 (Table 11.3).  These significant results indicate that the constrained 
controls plus constrained main path models were significantly worse than the constrained 
controls model. In other words, the paths from stressors to mediators and outcomes were 
different for Latina youth than they are for male Latino youth.   
In general, intergenerational discrepancy had greater effects on Latina youth’s resources 
than male Latino youth. To be specific, the effects of intergenerational discrepancy on self-
esteem and school connectedness are stronger among females than males. On the other hand, 
intergenerational discrepancy had stronger effects on Latino youths’ future aspirations when 
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compared to female counterparts. Different effects of prejudiced school climate on outcomes 
were also observed between two genders. The negative effects of prejudiced school climate on 
self-esteem and school connectedness were stronger among male Latino youth than females. In 
contrast, the negative effects of prejudiced school climate on maternal closeness and mental 
health outcome were stronger among females than males (Table 11.4). 
Table 13  
Results of model comparisons between female and male Latino youth  
 Constrained controls model Constrained controls and main paths model 
X2  overall X2 (601)=1095.833, p<.001 X2 (615)=39.148, p<.001 
X2  differences  X2 (14)=43.315, p<.05 
CFI 0.948 0.944 
RMSEA 0.035 0.035 
 
Table 14  
Multiple-group analyses of the effects of W1 stressors on W2 resources and W2 depressive 
symptoms between male and female Latino adolescents in constrained controls model 
 Direct effects 
 B SE β p-value 
ID W1àSelf esteem W2     
     Male -.02 .01 -.07 .16 
     Female -.02* .01 -.09 .04 
ID W1à Future aspiration W2     
     Male -.11*** .02 -.20 < .001 
     Female -.06** .02 -.14 .003 
ID W1à Maternal relationship W2     
     Male -.06*** .01 -.21 < .001 
     Female  -.06*** .02 -.16 < .001 
ID W1à School connectedness W2     
     Male -.04* .02 -.13 .01 
     Female -.04** .02 -.15 .004 
ID W1à Depressive symptoms W2     
     Male .39 .20 .09 .06 
     Female -.17 .18 -.04 .33 
PSC W1à Self-esteem W2     
     Male -.38* .15 -.32 .01 
     Female -.34** .11 -.27 .002 
PSC W1à Future aspiration W2     
     Male -.50 .26 -.19 .05 
     Female -.22 15 -.11 .15 
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Table 14 (cont.) 
 
    
PSC W1à Maternal relationship W2     
     Male -.45* .18 -.32 .01 
     Female -.49** .16 -.27 .002 
PSC W1à School connectedness W2     
     Male -.97** .31 -.64 .002 
     Female -.57*** .16 -.40 < .001 
PSC W1à Depressive symptoms W2     
     Male 7.44* 4.16 .38 .034   
     Female 5.18** 2.62 .23 .005  
Note. Male, n=671; Female n=708; ID, Intergenerational discrepancy; PSC, Prejudice school 
climate; adjusted for socio-demographic characteristics (age, gender, family income, family 
structure, parent education, number of children in the household, number of adults in the 
household, language spoken at home, subgroups within Latino population, and neighborhood 
poverty) 
*p < .05. **p < .01. ***p <.001. 
 
RQ 5: Do mediating effects differ by immigrant generational status or gender? 
 
To examine 8 hypotheses in research question 5 (see Table 2), the model comparison 
technique was applied in STATA. Hypotheses 5a, 5b, 5c and 5d on immigrant generational 
differences were not supported because no significant differences between the two models were 
found. The differences in chi-square between the two models was X2 (59)=75.652, and the 
difference in degree of freedom was 59; thus the test for the difference was X2 (59)=75.652, 
p>.05 (Table 12.1).  The non-significant results indicate that the constrained controls plus 
constrained main path model were not significantly worse than the unconstrained model. In other 
words, no significant differences were observed between first and second generation Latino 
youth.  
Although the model comparison result was not significant, a greater number of 
significant mediating path effects (i.e., decreased resources between acculturation-related 
stressors and depressive symptoms) were observed in second generation Latino youth compared 
to first generation youth. The risk path between intergenerational discrepancy and depressive 
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symptoms via decreased maternal closeness were only significant among second generation 
youth. In addition the significant mediating effects of maternal closeness between prejudiced 
school climate and depressive symptoms were also observed only among second generation 
youth. On the other hand, the risk pathways between prejudiced school climate and depressive 
symptoms via decreased self-esteem were stronger among first generation than second 
generation youth.  
Table 15 
Results of model comparisons between first generation and second generation 
 Unconstrained model Constrained controls and main paths model 
X2  overall X2 (556)=1079.867, p<.001 X2 (615)=1155.519, p<.001 
X2  differences  X2 (59)=75.652, p>.05 
CFI 0.945 0.944 
RMSEA 0.037 0.036 
 
Table 16 
Multiple-group analyses of the effects of W1 stressors on W2 resources and W2 depressive 
symptoms between first and second generation Latino adolescents in constrained controls model 
 Indirect effects 
  B SE β p-value 
ID W1àSelf esteem W2à DS W2     
    1ST  .15 .14 .04 .31 
    2ND  .02 .06 .003 .79 
ID W1à Future aspiration W2 à DS W2     
    1ST  -.004 .05 -.001 .93 
    2ND  .02 .02 .005 .27 
ID W1à Maternal relationship W2 à DS W2     
    1ST  -.01 .05 -.002 .84 
    2ND  .11* .05 .03 .03 
ID W1à School connectedness W2à DS W2     
    1ST  .01 .06 .003 .85 
    2ND  .009 .02 .002 .71 
PSC W1àSelf esteem W2à DS W2     
    1ST  3.23* 1.47 .14 .03 
    2ND  1.68** .53 .09 .002 
PSC W1à Future aspiration W2à DS W2     
    1ST  -.03 .36 -.001 .94 
    2ND  
 
.15 .12 .01 .22 
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Table 16 (cont.) 
 
    
PSC W1à Maternal relationship W2à DS W2     
    1ST  -.10 .55 -.004 .86 
    2ND  1.13** .37 .06 .002 
PSC W1à School connectedness W2à DS W2     
    1ST  .26 1.13 .01 .82 
    2ND  .99 .70 .05 .16 
Note. 1st, first generation Latino youth (n=554); 2nd, second generation Latino youth (n=825); ID, 
Intergenerational discrepancy; PSC, Prejudice school climate; DS, depressive symptoms. All 
analyses were adjusted for socio-demographic characteristics (age, gender, family income, 
family structure, parent education, number of children in the household, number of adults in the 
household, language spoken at home, subgroups within Latino population, and neighborhood 
poverty). *p < .05. **p < .01. ***p <.001. 
 
Hypotheses 5e, 5f, 5g, and 5h on gender differences (see Table 2) were supported, as 
significant differences between the two models were observed. The differences in chi-square 
between the two models was 93.107, and the difference in degree of freedom was 59; thus the 
test for the difference was X2 (59)=93.107, p<.05 (Table 12.3).  The significant results indicate 
that the constrained controls plus constrained main path model was significantly worse than the 
unconstrained model. Thus the mediating paths were different for female than male Latino 
adolescents. 
The multiple group analyses results (Table 12.4) show a stronger mediating effect of 
decreased maternal closeness between prejudiced school climate and depressive symptoms 
among Latina youth. However, decreased self-esteem has stronger mediating effects between 
prejudiced school climate and depressive symptoms among Latino youth.   
Table 17  
Results of model comparisons between female and male Latino adolescents   
 Unconstrained model Constrained controls and main paths model 
X2  overall X2 (556)=1046.041, p<.001 X2 (615)=1139.148, p<.001 
X2  differences  X2 (59)=93.107, p<.05 
CFI 0.948 0.944 
RMSEA 0.036 0.035 
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Table 18  
Multiple-group analyses of the effects of W1 stressors on W2 resources and W2 depressive 
symptoms between female and male Latino adolescents in constrained controls model 
 Indirect effects 
  B SE β p-value 
ID W1àSelf esteem W2à DS W2     
    Male .04 .09 .01 .62 
    Female .06 .07 .01 .39 
ID W1à Future aspiration W2 à DS W2     
    Male .001 .05 .001 .99 
    Female .04 .03 .01 .16 
ID W1à Maternal relationship W2 à DS W2     
    Male .005 .05 .001 .91 
    Female .08 .05 .02 .08 
ID W1à School connectedness W2à DS W2     
    Male -.02 .04 -.006 .56 
    Female .03 .03 .01 .45 
     
PSC W1àSelf esteem W2à DS W2     
    Male 2.4* .96 .14 .01 
    Female 1.79** .61 .09 .003 
PSC W1à Future aspiration W2à DS W2     
    Male -.001 .24 .001 .99 
    Female .19 .15 .009 .19 
PSC W1à Maternal relationship W2à DS W2     
    Male .04 .37 .003 .91 
    Female .94** .35 .05 .006 
PSC W1à School connectedness W2à DS W2     
    Male -1.05 2.05 -.06 .61 
    Female .91 .53 .04 .08 
Note. Male, n=671; Female n=708; ID, Intergenerational discrepancy; PSC, Prejudice school 
climate; adjusted for socio-demographic characteristics (age, gender, family income, family 
structure, parent education, number of children in the household, number of adults in the 
household, language spoken at home, subgroups within Latino population, and neighborhood 
poverty) *p < .05. **p < .01. ***p <.001. 
RQ6: Do demographic predictors differ by immigrant generational status? 
 
The three hypotheses on immigrant generational differences were not supported, as no 
significant differences between the two models were found. The difference in chi-square 
between the two models was 55.494,. The difference in degree of freedom was 14; thus the test 
for the difference was X2 (45)= 55.494, p>.05 (Table 13.1).  The non-significant results indicate 
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that the constrained controls model was not significantly worse than the unconstrained model. In 
other words, no significant differences were observed between first and second generation Latino 
youth in regard to demographic predictors of all mediators and outcomes (Table 13.2).     
Although the model comparison result was not significant, a greater number of 
significant associations between socio-demographic characteristics were observed in second 
generation Latino youth compared to first generation youth. Among all second generation youth, 
Latinas had significant lower self-esteem (β =-.08, p =.02) and experienced higher depressive 
symptoms (β =.08, p =.009) than Latino second generation youth. The association between 
having two-parent household and higher self-esteem was only significant among second 
generation youth (β =.09, p =.04); however, having a family income above the poverty line was 
associated with higher aspirations only among first generation youth (β =.12, p =.04). 
The association between more children living in the household and lower future 
aspirations was significant among second generation youth (β =-.08, p =.04). More children in 
the household was significantly associated with higher depressive symptoms among first 
generation youth (β =.10, p =.03). Additionally, more adults in the household significantly 
associated with lower self-esteem (β =-.11, p =.03) and lower maternal closeness(β =-.17, p 
=.001) only among first generation.  
Finally, the neighborhood poverty rate was positive associated with depression symptoms 
among second generation but not first generation youth (β =-07, p =.04). Among second 
generation youth, Cuban Latino youth tend to have higher self-esteem (β =.18, p <.001) , higher 
future aspirations (β =.18, p <.001), more school connectedness (β =.14, p =.006) and lower 
levels of self-reported depressive symptoms (β =-.08, p =.03) than Mexican Latino youth. 
Among first generation youth, Cuban Latinos also have higher self-esteem (β =.17, p =.01) and 
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future aspiration (β =.27, p <.001) but not other resources, in addition, Puerto Rican youth have 
higher self-esteem (β =.14, p =.02) but lower school connectedness (β =-.14, p =.04). 
Table 19  
Results of model comparisons between first and second generation youth 
 Unconstrained model Constrained controls model 
X2  overall X2 (556)=1079.867, p<.001 X2 (601)=1135.361, p<.001 
X2  differences  X2 (45)=55.494, p>.05 
CFI 0.945 0.944 
RMSEA 0.037 0.036 
 
Table 20  
Multiple-group analyses of the effects of W1 stressors on W2 resources and W2 depressive 
symptoms between female and male Latino adolescents in constrained controls model 
  








 B (SE) β  B (SE) β  B (SE) β  B (SE) β  B (SE) β 
Age               
1st gen  .01 (.01) .05   -.03 (.02) -.05  .002 (.01)  .004  .002 (.02)   .006  .11 (.20)   .02 
2nd gen  .002 (.01) .01    -.03 (.02)  -.06  -.01 (.01)  -.02  -.01  (.02) -.02  -.07 (.17)  -.01 
Gender               
1st gen  -.06 (.04)  -.08    .32*** 
(.07) 
.19  -.16 (.06)  -.14  -.01 (.06)  -.02  .17 (.58)  .01 
2nd gen  -.07* (.03)  -.08   .30*** 
(.06)  
.19  -.14 (.04) -.12  .07 (.05)  .06  1.30** 
(.50)  
.08 
2P householda               
1st gen  -.03 (.05) -.03    .06 (.09)   .03  .03 (.07)  .03  .09 (.07)  .09  -.96 (.67)  -.06 
2nd gen  .09* (.04) .09    .20 (.07)   .11  .04 (.06)  .03  .11 (.06)  .09  -.35 (.62) -.02 
Family 
incomeb  
              
1st gen  .05 (.06) .06    .21* (.10)  .12  .06 (.08)  .05  .02 (.07)   .02  -.90 (.77)  -.06 
2nd gen  -.06 (.05) -.06    .05 (.09)   .02  -.01 (.07)  -.01  -.04 (.07)  -.03  .08 (.72)  .005 
Parent EDc               
1st gen  -.04 (.05) -.04  .12 (.09)  .07  .01 (.07)  .01  -.06 (.07)  -.06  -.36 (.69)  -.02 
2nd gen  .02 (.04) .02  .15 (.08)   .08  -.09 (.06)  -.07  .03 (.06)  .03  -.38 (.61)  -.02 
Languaged               
1st gen  -.05 (.06) -.05  .11 (.11)  .04  .02 (.09)  .01  .01 (.09)  .005  .06 (.87)  .003 
2nd gen  .07 (.04) .08  .14 (.06)  .09  .02 (.05)  .01  .01 (.05)  .01  .39 (.53)  .03 
# adultse               
1st gen  -.03* (.02) -.11  .02 (.03)  .03  -.08** 
(.02) 
-.17  .003 (.02)  .01  .11 (.24)  .02 
2nd gen  -.02 (.02)   -.04  -.02 (.03)  -.002  -.03 (.02)  -.07  -.04 (.02)  -.08  -.03 (.24)  -.004 
# childrenf               
1st gen  -.02 (.02)   -.06  -.05 (.03)  -.08  -.03 (.02)  -.07  .01 (.02)  .02  .49* (.23) .10 
2nd gen  .001 (.01)   .002  -.04* 
(.02)  
-.08  -.01 (.02)  -.03  .002 (.02)  .007  .01 (.18)  .001 
NB poverty               
1st gen  .01 (.02)   .03  -.04 (.03)  -.07  .02 (.02)  .04  .03 (.02)  .07  .08 (.22)  .02 
2nd gen  .01 (.01)   .02  -.01 (.03)  -.01  .01 (.02)  .01  -.01 (.02)  -.02  .43* (.22)  .07 
Cubain               
1st gen  .15*(.06) .17  .53*** 
(.11)  
.27  .002* (.08)  .001  .001 (.08)  .001  -1.38 (.88)  -.09 
2nd gen  .20*** 
(.05) 
.18  .38 *** 
(.09) 
.18  .05 (.07)  .03  .20** (.07)  .14  -1.57* (.74)  -.08 
Puerto Rican               
1st gen  .25* (.11)  .14  .30 (.19)  .08  -.10 (.15)  -.04  -.30* (.15)  -.14  -1.79 (1.55)  -.06 
2nd gen  .09 (.05)   .08  .05 (.09)   .02  .09 (.07)  .06  .08 (.07)  .05  .83 (.74)  .04 
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Table 20 (cont.) 
 
             
Others               
1st gen  .09 (.05)  .10  .32** 
(.09)  
.18  -.05 (.07)  -.04  -.05 (.07)   -.05  .18  (.72) .01 
2nd gen  .12* (.06)  .09  .16 (.10) .06  .01 (.08)   .005  .13 (.08)  .08  -1.86* (.83)  -.08 
Note. a Two-parent household, the reference category is other types of household. b Family 
income, the reference category is family income below poverty line in 1994. c Parent education 
level, the reference category is high school or less. d Language spoken at home, the reference 
category is Spanish. e Number of adult in the household. f Number of children in the household. 
The reference category of Cubin, Puerto Rican and others is Mexican.  
*p < .05, **p < .01, ***p < .001. 
 
  Overall, the research hypotheses were partially supported in that significant gender 
differences were observed in the direct effects of acculturation-related stressors on Latino youth 
depressive symptoms. However, no significant immigrant generational differences were 
observed in this sample. 
 In conclusion, results in this study supported the study hypotheses on the detrimental 
effects of early acculturation-related stressors on Latino youth resources and depressive 
symptoms a year later. Specifically, both intergenerational discrepancy and prejudiced school 
climate had negative direct effects on all four resources a year later, however, the direct negative 
effects of early acculturation-related stressors on Latino youth  mental health outcomes was only 
observed for prejudiced school climate but not the intergenerational discrepancy stressor. In 
terms of findings on the influences of sociodemographics on the symptoms of depression, Latino 
immigrant youth whose parent had a college education or more and who self-identify with Cuban 
Hispanic heritage were found to have lower depressive symptoms compared to other immigrant 
Latino youth.  
In addition to these aforementioned direct effects among these factors, two significant 
mediators, i.e. decreased self-esteem and decreased maternal closeness, were identified in the 
risk pathways from early acculturation-related stressors to Latino youth depressive symptoms. 
Results of group differences were significant between Latina and Latino immigrant youth. 
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Interestingly, early acculturation-related stressors had stronger effects on Latino youth’s future 
aspiration and school connectedness and early acculturation-related stressors had stronger effects 
on Latina youth’s closeness with mother. Differences between immigrant generational statuses 
were not significant in this sample. Please see the Table 14 below for the summary of research 
findings.  
  Interpretations of these study findings will be discussed in light of relevant theories and 
literature in the next chapter. Practice and policy implications based on the study findings will be 































	   73	  
Table 21  
Results for hypotheses testing  
Research Questions Hypotheses Sup-
ported  
   
1. Do acculturation-
related stressors at W1 
directly effect Latino 
adolescents’ personal, 
family and school 
resources at W2 and 
Latino adolescent 
psychological distress at 
W2? 
(1a) Intergeneration discrepancy at W1 will have direct 
negative effects on W2 resources (self-esteem, future 
aspiration, perceived maternal closeness and school 
connectedness) and direct positive effects on W2 depressive 
symptoms  
 
(1b) Prejudiced school climate at W1 will have direct 
negative effects on W2 resources (self-esteem, future 
aspiration, perceived maternal closeness and school 










2. Do resources at W2 
mediate the direct 
effects of W1 
acculturation-related 
stressors on W2 
psychological distress?   
(2a) Decreased self-esteem at W2 will mediate the direct 
effect of W1 intergenerational discrepancy and W1 
prejudiced school climate on depressive symptoms at W2  
 
(2b) Decreased future aspiration at W2 will mediate the 
direct effect of W1 intergenerational discrepancy and W1 
prejudiced school climate on depressive symptoms at W2 
 
(2c) Decreased perceived maternal closeness at W2  will 
mediate the direct effect of W1 intergenerational 
discrepancy and W1 prejudiced school climate on depressive 
symptoms at W2 
 
(2d) Decreased school connectedness at W2 will mediate the 
direct effect of W1 intergenerational discrepancy and W1 


















characteristics at W1 
associated with W1 
acculturation-related 
stressors, W2 resource 
and psychological 





(3a) Higher neighborhood poverty, lower family income, 
lower parent education, non-intact family structure, higher 
number of adults and children in the household and being 
Mexican/Chicano at W1 are associated with higher 
acculturation-related stressors at W1    
 
(3b) Higher neighborhood poverty, lower family income, 
lower parent education, non-intact family structure, higher 
number of adults and children in the household and being 
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(3c) Higher neighborhood poverty, lower family income, 
lower parent education, non-intact family structure, higher 
number of adults and children in the household and being 
Mexican/Chicano at W1 are associated with higher 




Differences by gender or immigrant generational status   
4. Do the effects of 
acculturation-related 
stressors at W1 on 
Latino adolescents’ 
resources and 
psychological distress at 
W2 differ by immigrant 
generational status or 
gender? 
(4a) The direct effects of W1 intergeneration discrepancy on 
W2 resources and depressive symptoms will be stronger for 
2nd generation than 1st generation  
 
(4b) The direct effects of W1 prejudiced school climate on 
W2 resources and depressive symptoms will be stronger for 
2nd generation than 1st generation   
 
(4c) The direct effects of W1 intergeneration discrepancy on 
W2 resources and depressive symptoms will be stronger for 
female than male  
 
(4d) The direct effects of W1 prejudiced school climate on 
W2 resources and depressive symptoms will be stronger for 













5. Do the mediating 
effects of resources 
between W1 
acculturation-related 
stressors and W2 
psychological distress 
differ by immigrant 














(5a) The mediating effects of W2 decreased self-esteem 
between W1 acculturation-related stressors and W2 
depressive symptoms will be stronger for 2nd generation than 
1st generation 
 
(5b) The mediating effects of W2 decreased future 
aspiration between W1 acculturation-related stressors and 
W2 depressive symptoms will be stronger for 2nd generation 
than 1st generation 
 
(5c) The mediating effects of W2 decreased perceived 
maternal closeness between W1 acculturation-related 
stressors and W2 depressive symptoms will be stronger for 
2nd generation than 1st generation 
 
(5d) The mediating effects of  W2 decreased perceived 
school connectedness between W1 acculturation-related 
stressors and W2 depressive symptoms will be stronger for 
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Notes. a Significant mediations only found between prejudiced school climate and depress 
sive via decreased self-esteem and the mediating effect was stronger among male than female. 
b Significant mediation only found between intergenerational discrepancy and depressive 
symptoms via decreased maternal closeness and the mediating effect was stronger among female 
than male. 
 
Table 21 (cont.)  
(5e) The mediating effects of W2 decreased self-esteem 
between W1 acculturation-related stressors and W2 
depressive symptoms will be stronger for female than male 
 
(5f) The mediating effects of W2 decreased future aspiration 
between W1 acculturation-related stressors and W2 
depressive symptoms will be stronger for female than male 
 
(5g) The mediating effects of W2 decreased perceived 
maternal closeness between W1 acculturation-related 
stressors and W2 depressive symptoms will be stronger for 
female than male 
 
 (5h) The mediating effects of W2 decreased perceived 
school connectedness between W1 acculturation-related 
stressors and W2 depressive symptoms will be 
male>stronger for female than male 
 
 
















6. Do the associations 
among 
sociodemographic 
characteristics at W1 
and W1 acculturation-
related stressors, W2 
resource and 
psychological distress at 
W2 differ by immigrant 
generational status ?  
(6a) The positive associations among W1 acculturation-
related stressors and neighborhood poverty, lower family 
income, lower parent education, non-intact family structure, 
higher number of adults and children in the household and 
being Mexican/Chicano at W1 are stronger among 2nd 
generation than 1st generation  
 
(6b) The negative associations among W2 resources and 
neighborhood poverty, lower family income, lower parent 
education, non-intact family structure, higher number of 
adults and children in the household and being 
Mexican/Chicano at W1 are stronger among 2nd generation 
than 1st generation 
 
(6c) The positive associations among W2 depressive 
symptoms and neighborhood poverty, lower family income, 
lower parent education, non-intact family structure, higher 
number of adults and children in the household and being 
Mexican/Chicano at W1 are stronger among 2nd generation 

















	   76	  
Figure 5. Full Structural Equation Model Results 
 
Note. N=1,379.icsum3=Intergenerational discrepancy, SCHDIS=School prejudiced climate, 
ESTEEM= Self-esteem, FUTURE=future aspiration, SCHCONT=school connectedness, 
PMR=maternal closeness, deptotal=Depressive symptoms. Model fit, X2 (325)=802.08, p<.001, 
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CHAPTER 5 
DISCUSSION 
This chapter summarizes and interprets study findings in relation to the current literature 
and is organized by the research questions (see Table 14 for detail). Implications for policy and 
practice as well as study limitations are noted. Future research directions are highlighted in the 
end of this chapter. 
The purpose of this study was to examine the mechanisms between acculturation-related 
stressors and depressive symptoms among Latino immigrant adolescents. Then it further 
explored reasons for the immigrant mental health paradox: higher level of depressive symptoms 
among second generation Latino youth compared to first generation. Examination of gender 
differences was also included in the current study. This section will be structured by six research 
questions with a synthesis of current findings, previous research, theory, and meaning related to 
the direct and indirect effects of Latino youth’s early acculturative stressors-- intergenerational 
discrepancy and prejudiced school climate-- on their depressive symptoms one year later.     
RQ1: Acculturation-related Stressors and Their Impacts  
Research question 1 asked if acculturation-related stressors directly impact youth 
depressive symptoms and their self-esteem, future aspiration, maternal closeness and school 
connectedness. SEM analyses results showed that higher early intergenerational discrepancy and 
higher prejudiced school climate both directly linked to Latino adolescents’ decreased self-
esteem, future aspiration, maternal closeness, and school connectedness after adjusting for youth 
age, gender and family backgrounds. In addition, higher prejudiced school climate directly 
linked to higher level of depressive symptoms a year later among the full sample of Latino youth 
in immigrant families. However, no direct association between intergenerational discrepancy and 
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depressive symptoms was observed in this study. Influences of intergenerational discrepancy and 
prejudiced school climate on resources (self-esteem, future aspiration, maternal closeness and 
school connectedness) and on depressive symptoms will be discussed in detail below.  
Self-esteem.  
Consistent with hypothesis 1a and 1b, both greater intergenerational discrepancy and 
greater prejudiced school climate were directly associated with lower self-esteem. Studies have 
supported a consistent positive correlation between parent–child closeness and self-esteem (e.g., 
Barber, Chadwick, & Oerter, 1992; Rice, 1990; Verschueren, Marcoen, & Schoefs, 1996; 
Whitbeck et al., 1991). According to human developmental theories, self-esteem develops 
directly from the quality of the parent-child relationship (Lerner, 2001; Steinberg & Morris, 
2001). Attachment theory also suggests that through consistent, warm and supportive 
interactions with caregivers, an individual is able to develop a view of self as important and 
worthy of love (Thompson, 2006).  
Additionally, divergent expectations and attitudes with parents may be conceptualized as 
a form of acculturative stress that becomes a source of frustration for youth in immigrant 
families (Gil et al., 1994; Gil & Vega, 1996). In Latino culture, familismo and respeto emphasize 
the solidarity and parental or elders authority within the family (Cauce & Rodríguez, 2002; 
Reese, Balzano, Gallimore, & Goldenberg, 1995). Latino cultural norms may escalate Latino 
adolescents’ self-doubt when their behaviors or thoughts conflict with their parents who hold 
Latino culture norm.  
Moreover, higher prejudiced school climate also linked to lower self-esteem. One 
explanation is that a central part of self-esteem stems from relationship with others, also known 
as reflected appraisals, such that a person comes to view oneself through the lens of others’ 
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opinions (Cooley,1992, republished from 1902; Mead,1934). Cooley (1992) described the result 
of this process as “the looking-glass self”. Therefore, prejudiced school environments could be 
harmful to minority individuals’ self-concept and self-esteem since the environment makes them 
vulnerable to discrimination. For instance, Latino adolescents may feel demoralized when they 
witness people in their ethnic group being treated unfairly.  
In line with the acculturative stress model (William & Berry, 1991), stress occurs when 
the demands of cultural adaptation exceed an individual’s ability to cope. The challenges of 
dealing with prejudiced school climate could be perceived by Latino adolescents as exceeding 
their ability to cope. Minority Stress Theory (Meyer, 2003) indicates that prejudice and 
discrimination toward members of stigmatized minority groups create chronically high level of 
stress. Empirical studies have shown Latino youth are stigmatized as failures in education and 
that teachers tend to hold low academic expectations of them (e.g. anticipating dropping out of 
school) (Aviles, Guerrero, Howarth, & Thomas,1999; Wayman, 2002). Prejudiced school 
climates could in turn, discourage youth from finishing high school or going on to college, which 
is discussed below.  
Future aspiration.  
Consistent with hypothesis 1a and 1b, both greater intergenerational discrepancy and 
greater prejudiced school climate were detrimental to Latino youth’s future aspiration. Future 
aspiration in this study was measured by youth’s expectation of attending and graduating from 
college (i.e., education aspiration). Prejudiced school climate was measured by students’ 
perceptions of whether the teachers treat students fairly and whether other students at school are 
prejudice. Teachers’ bias have been documented as a predictor of students’ lower academic 
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performance (Centers for Disease Control and Prevention, 2009), lower academic motivation 
(Katz,1999) and higher risk of dropping out of high school (Wayman, 2002).  
This may be even more so among Latino youth in immigrant families since previous 
studies indicate that minority children and youth are more likely to experience discrimination at 
schools (McKown & Weinstein, 2008; Fuligni & Hardway, 2004) and teacher bias in assuming 
low academic performances among Latino students (Wayman, 2002; Romo & Falbo, 2000). In 
addition, intergenerational discrepancy was also associated with lower future aspiration among 
Latino youth. A previous study found that parents’ monitoring and support can increase Latino 
youth’s academic motivation (Plunkett & Bámaca-Gómez, 2003). This may be especially 
important for boys, since another study found that Latina girls’ have greater increase in academic 
motivation over time than boys (Alfaro & Umaña-Taylor, 2015). Possible explanations for the 
associations between intergenerational discrepancy and adolescents’ lower future aspiration 
could be the lack of parental support on youth due to their conflictual  relationship.   
Maternal closeness.  
Consistent with hypothesis 1a and 1b, both greater intergenerational discrepancy and 
greater prejudiced school climate directly linked to worsening relationship with mother. Findings 
of the direct associations between intergenerational discrepancy and youth closeness with mother 
aligned with previous literature targeting Latino families (Dennis, Basañez, & Farahmand, 2010; 
Farver, Narang, & Bhadha, 2002; Pelton & Forehead, 2001). Besides the link between 
intergenerational discrepancy and maternal closeness, a very interesting finding here was the 
direct effects of school level stress (i.e., prejudiced school climate),on family level resources 
(i.e., maternal closeness). One possible explanation could be that negative school experiences 
cause youth to lose trust in their parents’ opinions about the virtues of coming to America. All 
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parents in this study are first generation immigrants and they may tend to hold “immigrant 
optimism” and believe in American dream, which refers to the belief that hard work equals 
success and the belief that they will have a better life in the U.S. (Suarez-Orozco, 2001). In 
contrast, Latino youth who perceive prejudiced climate at school may experience a very different 
reality than their parents’ American dream. A qualitative study found the school system tends to 
assume low academic performance among Latino youth and they named this situation as “the 
tracking of Latino students” (Romo & Falbo, 2000). The inconsistency between parents’ 
optimism and youth’s negative experience at school may make Latino youth started to doubt and 
challenge their parents. Additionally, Latino youth may not believe their parents can help them 
solve the negative experiences at school because oftentimes their parents depends on them to act 
as language brokers and solve problems for the family (Chao, 2006; Love & Buriel, 2007; 
Weisskirch & Alva, 2002).   
Another explanation could be parents’ misunderstanding of adolescents’ potential school 
withdrawal behaviors in response to a harsh or prejudiced school environment. Adolescents who 
perceive a prejudiced climate at school may have lower school engagement (CDC, 2009), lower 
academic motivation (Katz, 1999) and worse academic performance (Stone & Han, 2005). 
However, when parents observe such withdrawal behaviors, they may become upset at their 
child’s poor academic performances or acting out at school without knowing the real reasons for 
these negative outcomes. Thus, a prejudiced school climate could contribute to the erosion of 
maternal closeness through the child’s loss of trust in the parents’ worldview, or the parent’s 
frustration with the child for poor school-related effort.    
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School connectedness.  
Consistent with hypotheses 1a and 1b: both prejudiced school climate and 
intergenerational discrepancy at W1 had direct effects on worse school connectedness a year 
later among Latino immigrant youth. Current findings are consistent with a previous study 
finding that perceived discrimination of peers and teachers was associated with lower sense of 
belonging at school (Faircloth & Hamm, 2005). While it is not surprising that negative school 
climate would lower school connectedness, a more interesting finding is that greater 
intergenerational discrepancy also had a direct effect on decreasing school connectedness. 
Parent-child relations have far-reaching implications for adolescents’ relations with teachers and 
other adults (Grau, Azmitia & Quattlebaum, 2009). A possible explanation is that youth may 
perceive all adults-- at school and home—as holding different values from them and being hard 
to communicate with. Others may argue that youth who fail to find support at home may turn to 
their schools, thus greater intergenerational discrepancy could push adolescents to seek for 
support and sense of belonging at school. However, apparently this was not the case among 
Latino youth in this study. 
Research findings in work-family spillover among adults may help to explain the 
aforementioned school-family deleterious interrelationship. Empirical research has shown 
reciprocal effects between work and family experiences. For example, work pressure 
undermined family relationships and family problems also undermined job performance (Frone, 
Russell & Cooper, 1992; MacEwen & Barling, 1994). This phenomenon is known as “spillover” 
of mood, indicating that feelings caused by events in one domain affect the other domain 
(Williams & Alliger, 1994). It is possible that among Latino youth who experience prejudiced 
school climate, negative mood may spill over into families; on the other hand, among Latino 
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youth who experience disagreements with parents, negative mood may spill over into school.  
Discussions on the associations between early acculturation-related stressors and later mental 
health outcomes among Latino youth will be presented in the following section.    
Depressive symptoms.  
Consist with hypothesis 1b, higher prejudiced school climate had direct effects on youths’ 
higher depressive symptoms one year later. This finding aligned with previous studies. For 
example, a longitudinal study with an ethnically diverse sample of students in middle school 
suggested that unfavorable perceived school climate contributed to both externalizing and 
internalizing problems (Kuperminc, Leadbeater & Blatt, 2001). Similarly, a longitudinal study 
found the decline of perceived positive school climate such as teacher support, peer support and 
clear school rules, predicted the decline of students’ psychological adjustment overtime among 
6-8 grade adolescents (Way, Reddy & Rhodes, 2007). Another study using nationally 
representative data from the US also indicated the deleterious associations of early negative 
school experiences and youth mental health, especially among Latino youths (Wickrama & 
Vazsonyi, 2011). In addition, previous research on race/ethnic minorities has shown that day-to-
day discrimination creates stress that can generate depressive symptoms among minorities 
(Williams, Neighbors & Jackson, 2003), which may also be true for Latino immigrant youth who 
perceive prejudiced climate in the school environment.  
Contrary to a part of hypothesis 1a, intergenerational discrepancy was not directly 
associated with depressive symptoms a year later. However, findings show direct effects of 
intergenerational discrepancy on Latino youths’ personal, family and school level resources. 
These findings suggest potential mediating effects of resources between intergenerational 
discrepancy and depressive symptoms.  
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In summary, four key findings from research question 1 should be highlighted. First, 
Latino youth who experience more parent-youth discrepancy and prejudiced school climate 
tended to have worse self-esteem, lower future aspiration, worse relationship with their mothers, 
and less school connectedness. Second, school environment is influential: regardless of whether 
or not Latino youth directly experience interpersonal prejudice targeted at them, they can be 
adversely affected by the perception of a prejudiced school climate. Third, there were 
bidirectional influences between school and home, suggesting empirical support for reciprocal 
influences between mezzo systems in Bronfenbrenner’s social-ecological theory (1986). Finally, 
although parent-youth discrepancy were not directly associated with worse mental health 
outcomes, findings suggest potential mediating effects between acculturation-related stressors 
and Latino youth depressive symptoms. These potential mechanisms will be discussed in the 
next section.      
RQ2: Mechanisms between Acculturation-related Stressors and Depressive Symptoms  
Research questions 2, the core question of this study, asked whether resources at W2 
mediate the direct effects of W1 acculturation-related stressors on W2 depressive symptoms. 
Consistent with study hypotheses 2a and 2c (See Table 11 for details), self-esteem and maternal 
closeness were identified as two mediators between acculturation-related stressors 
(intergenerational discrepancy and prejudiced school climate) and depressive symptoms. These 
results add to a limited body of research exploring the dynamic role of resources that influence 
youth mental health. Moreover, these results provide empirical support for the newly proposed 
acculturative stress process framework that integrates the Stress Process Model and 
Acculturative Stress Theory, and is discussed below.   
Mechanisms between intergenerational discrepancy and depressive symptoms.  
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Findings supported the acculturative stress process framework by showing that 
intergenerational discrepancy was negatively associated with Latino youth self-esteem and 
maternal closeness and subsequently related to higher symptoms of depression among Latino 
youth in immigrant families. Since the direct effect between intergenerational discrepancy and 
depressive symptoms was absent, the literature suggests that these aforementioned associations 
be described as indirect effect instead of mediating effects (Hayes, 2001). In contrast, several 
previous studies found direct effects of intergenerational discrepancy on youth psychological 
distress among Latino youth in immigrant families (Céspedes & Huey, 2008; Dennis, Basañez, 
Farahmand, 2011; Portes & Rumbaut, 2001).  
One reason for this inconsistency in findings might be the variety of measures used for 
intergenerational discrepancy across studies. This study measured the discrepancy in behaviors 
while prior research has focused on discrepancy in acculturation (Céspedes & Huey, 2008; 
Dennis, Basañez, Farahmand, 2011; Portes & Rumbaut, 2001). Intergenerational discrepancy in 
immigrant families usually refers to differences in beliefs, cultural values or adherence to 
heritages culture; a common way to measure intergenerational discrepancy in immigrant families 
is through parent-child acculturation gaps. However, conceptualization and measurement of 
intergenerational discrepancy on acculturation are still an issue. For example, common one-
dimensional measures of acculturation (Cuellar, Harris, & Jasso, 1980; Szapocznik et al., 1978) 
have been challenged. The two-dimensional model measures an individual’s orientation to both 
the host culture and their heritage culture, which can occur simultaneously (Berry, Trinble, & 
Olmeda, 1986; Nguyen et al., 1999). Using the two-dimensional model, parent-child discrepancy 
is computed as the differences between child and parent’s orientation to both host and heritage 
cultures (Birman, 2006). Another approach is known as the four-fold paradigm of acculturation 
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(assimilation, marginality, integration and separation); in this model intergenerational 
discrepancy is measured by the mismatch between parent and youth on all four dimensions 
(Birman, 2006).  
Given the conceptual debates around acculturation measures, discrepancy of behaviors 
may be a more direct measure of parent child differences. This study computed the absolute 
values of score differences between parents and youth on the same questions, rather than 
depending on youth assessment of their own and parents’ acculturation level. This approach has 
been recommended in the literature (Birman, 2006) because less than 10% of immigrant Latino 
parents or adolescents made accurate judgments about each other’s acculturation levels (Merali, 
2002). Clearly, the multiple approaches and conceptualizations of intergenerational discrepancy 
pose challenges for an agreement on standard measurement and for comparing research findings 
across studies.  
Despite of the measurement differences with previous studies, the current research 
finding on the absence of direct association between intergenerational discrepancy and 
depressive symptoms challenges the broad assumption that intergenerational discrepancy is 
always a risk factor for youth development in immigrant families. In fact, disagreements with 
parents are considered to be a normative part of youth development that enables adolescents to 
establish autonomy and independence (Bronfenbrenner, 1986; Lerner, 2001). In fact, current 
study tested the mechanisms between intergenerational discrepancy and depressive symptoms 
and findings suggested that intergenerational discrepancy was only detrimental to Latino 
immigrant adolescent mental health outcomes when it depleted their self-esteem and closeness 
relationship with mothers. 
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While previous studies indicated the reciprocal relationship between parent-child 
discrepancy and parent-child conflicts (Costigan, 2010; Farver, Narang, & Bhadha, 2002; 
Hughes & Gullone, 2010), the current research was able to establish temporal ordering of these 
two concepts using a two-wave longitudinal design. The study findings add to the current 
literature on the links between intergenerational discrepancy and parent-child conflicts, (Farver, 
Marang, & Bhadha, 2002; Pelton & Forehead, 2001), unsupportive parenting practices (Kin, 
Chen, Li, Huang & moon, 2009) and increased sense of alienation in the parent-child dyad (Qin, 
2006).  
In summary, findings in this study shed a new light on the importance of certain level of 
intergenerational discrepancy for the Latino immigrant youth development. Also, addressed the 
intergenerational discrepancy appropriately so that they are not harmful for youth self-esteem or 
parent-youth relationship.   
Although a significant direct effect has traditionally been regarded as a prerequisite for 
evaluating mediated effects (Baron & Kenny, 1986), this criterion is not essential in the updated 
approach to assessing meditation (Hayes, 2009; MacKinnon, Krull, & Lockwood, 2000; Shrout 
& Bolger, 2002). When considering that the total effect is the sum of many different paths of 
influence, direct and indirect, and these paths may operate in the same or opposite directions 
(Hayes, 2009; MacKinnon, Krull, & Lockwood, 2000), it is possible that they can cancel each 
other out. Thus, indirect effects through intervening variables are possible, even if no direct 
effects exist. Further, the fact that there was no direct relation found here between 
intergenerational discrepancy and depressive symptoms suggests that the connection between 
these two constructs may be fully explained (Bacon & Kenny, 1986) by other factors.  
Besides intergenerational discrepancy, Latino immigrant youth’s experiences at school also play 
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an important role in their mental health. Findings regarding prejudiced school climate will be 
discussed and interpreted in the next section.    
Mechanism between prejudiced school climate and depressive symptoms. 
 Findings in this study supported the acculturative stress process framework showing 
decreased self-esteem and decreased maternal closeness mediate the direct effects of prejudiced 
school climate on depressive symptoms. School environment is important for youth since they 
spend a considerable portion of time every day at school where they learn social norms, routines 
and rules outside of their families. Through learning social norms and interactions with peers and 
teachers at school, adolescents are able to develop self-identity and autonomy (Alvidrez & 
Weinstein, 1993). Previous studies have established the effects of prejudiced school climate on 
adolescent depressive symptoms (Kuperminc, Leadbeater, Blatt, 2001; Shochet, Dadd, & Ham, 
2006; Wickrama & Vazsonyi, 2011; Greene, Way, &Paul, 2006) and racial minority adolescents 
are vulnerable (Henry & Slater, 2007; Wickrama & Vazsonyi, 2011; Wang, Eccles, & Sameroff, 
2003). However, research has given less attention to the mechanism between prejudiced school 
climate and adolescent depressive symptoms. 
Self-esteem is acquired and sustained in social interactions with other people (Blumer, 
1969;Cooley, 1992; Mead, 1934). In other words, self-esteem drives from others’ reactions and 
behaviors toward an individual, therefore, Latino adolescents who perceived prejudiced climate 
and potentially experienced unfair or prejudiced treatments from teachers or peers may reflect 
negatively on their self-esteem and subsequently resulted in higher depressive symptoms.    
A very interesting finding in this study show that youth’s experiences of prejudiced 
school climate was detrimental to their relationship with mothers. A study focus on Latino 
immigrants’ discrimination found that some immigrant adults are reluctant to talk about 
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discriminatory experiences or unjust treatments in the U.S. because they may feel weak or 
demoralized (Viruell-Fuentes, 2007). Therefore, parents may deny or ignore youth’s unfair 
experiences or feelings of being discriminated against at school; and parents’ unsupportive 
behaviors could cause alienation in parent-youth relationship. The deleterious effects of 
prejudiced school climate on youth-mother relationships created “double jeopardy” that leave 
youth vulnerable to stress, particularly youth in immigrant families. Implications on social work 
practice and policy to promote inclusive school climate and increase parents’ ability to provide 
support to their children will be discussed in the later section focusing on study implications.   
In summary, three most interesting findings of research question 2 were: (1) identifying 
resources as mediators that can be different under stress and these findings supported 
acculturative stress process framework; (2) the intergenerational discrepancy was only 
detrimental to youth mental health when the discrepancy was linked to lower youth self-esteem 
and lower closeness with mother; (3) these empirical findings supported interrelated relationship 
across mezzo systems.  
In addition to the interrelations among stressors, resources and mental health outcomes, 
social determinants also have overarching associations with these factors. Next, the associations 
among social determinants, stressors, resources and depressive symptoms will be discussed 
linking to the current literature and country of origin among Latino immigrants was also included. 
RQ3: Social Determinants of Stressors, Resources and Depressive Symptoms 
Research question 3 asked whether sociodemographic characteristics were associated 
with acculturation-related stressors, resources and depressive symptoms among Latino 
immigrant youth. The discussion of research question 3 below will be organized by the social 
determinants in order to provide a whole picture of their effects on stressors, resources and 
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depressive symptoms.  
Parent education.  
Findings indicated significant effects of three sociodemographic factors on 
intergenerational discrepancy or prejudiced school climate: parent education above college, 
being Cuban Latino youth, and age. Consistent with previous findings, higher parent education 
has been linked to lower intergenerational discrepancy (Aquilino, 1999; Lim, Yeh, Liang, Lau, & 
McCabe, 2008). Specifically, findings in this study show that Latino youth whose parents have 
college degree or more were less likely to experience intergenerational discrepancy compared to 
youth whose parents have lower degree than college. A possible explanation is that parents who 
have higher education may assimilate more to American culture due to English proficiency. One 
study examining parent-child discrepancy found that lack of English proficiency is one of the 
strongest correlates of parent-child discrepancy (Birman, 2006). In addition, stronger contrasts 
between American and Latino culture orientations have been linked to parent-child conflicts 
(Céspedes & Huey, 2008; Dennis, Basañez, Farahmand, 2011; Portes & Rumbaut, 2001), and 
such contrasts may be lessened with more years of education.  
 Latino immigrant subgroups.  
The results show Cuban youth reported better adjustment than Mexican youth in general: 
Cuban youth were significantly less likely to experience intergenerational discrepancy and they 
reported higher self-esteem, higher future aspiration and more school connectedness than 
Mexican youth. Puerto Rican youth also reported higher self-esteem than Mexican youth. In 
addition, Cuban youth reported lower depressive symptoms than Mexican youth, but no 
significant differences were observed in Puerto Rican youth’ depressive symptoms compared 
with youth from other nations. Different mental health outcomes in Latino subgroups has been 
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identified by using data from the Hispanic Community Health Study of Latinos (HCHS/SOL) 
and researchers found Puerto Rican adults reported poorer mental health outcomes than 
immigrants from Mexico (Perreira, Gotman, Isasi, Arguelles, Castañeda, et al., 2015; Camacho, 
Gonzalez, Buelna, Emory, Talavera et al., 2015). Although findings in Latino adolescents and 
adults are different, these results demonstrated the varieties among Latino subgroups and 
suggested potential variations among age groups.   
Immigrants from Cuba tend to have better adjustment in the U.S. than Latino immigrants 
from other nations, which can be attributed to their better economical status compared with 
immigrant from other Latin American countries in general (Rumbaut, 1996). Many immigrants 
from Cuba are familiarity with the U.S. society and have existing social networks in the U.S. 
(Gonzalez-Pando, 1998). Therefore, Cubans Immigrant youth and families in U.S. may have 
informal support from friends and relatives for getting jobs and housing information and formal 
support from US government such as federally funded Cuban Refugee Program (Masud-Piloto, 
1996). In addition, frequent contacts to U.S. among Cuban youth as well as their parents may 
relate to lower acculturation-related stressors (Gonzalez-Pando, 1998) and thus lower level of 
depressive symptoms among Cuban Latino youth. 
Number of children and adults in the household.  
Findings show the number of children and adults in the household have significant effects 
on individual and family level of resources and bigger families could be detrimental to Latino 
youth. First, more adults in the household was associated with youth’s lower self-esteem and 
lower maternal closeness. A possible reason might be that larger number of adults in the 
household indicated family economic hardship or unstable conditions in the family which are 
both detrimental to youth developmental outcomes (Lempers, Clark-Lempers & Simons, 1989; 
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Fomby & Cherlin, 2007). Additionally, findings in this study show more children in the 
household was associated with lower future aspiration. This finding is consistent with previous 
studies suggesting that the distribution of family resources among more children is associated 
with lower future expectation (Behrman, Pollak & Taubman, 1989).  
In summary, higher parent education and smaller household size were beneficial and a 
few differences for Latino subgroups were found. Unlike ethnicity, parent education and 
household size are malleable and thus may have policy implications, which will be considered in 
a later section. Two social determinants are important to adolescent depression and were further 
examined in research questions 4-6 for the group differences. I applied group comparison 
analyses in the SEM model to test the hypotheses. 
RQ4, 5, and 6: Group Comparisons by Immigrant Generational Status and by Gender  
Research question 4, 5, and 6 examined immigrant generational status and gender 
differences in the associations between acculturation-related stressors and depressive symptoms.  
Surprisingly, no immigrant generational differences in the effects of acculturation-related 
stressors on depressive symptoms and resources were found. As expected, gender differences in 
the effects of acculturation-related stressors,  on depressive symptoms and resources were 
apparent. The interpretations and meaning of these findings will be discussed in the following 
section and the policy and practice implications inspired by these findings will be discussed in 
the later part of study implications.   
Direct and indirect effects of acculturation-related stressors on depressive 
symptoms.   
Research question 4 and 5 will be discussed together here. Research question 4 asked 
whether acculturation-related stressors at W1 affect Latino adolescents’ resources and depressive 
symptoms differently by immigrant generational status or gender. Research question 5 asked 
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whether resources mediate the direct effects of acculturation-related stressors on depressive 
symptoms differently by immigrant generational status and gender. Four separate group 
comparison analyses were conducted in SEM and the results show significant gender differences 
but no significant immigrant generational differences for both direct and indirect effects in this 
study. Findings of two set of group comparison will be discussed respectively below.    
Immigrant generational differences: first versus second generations. The purpose of 
testing immigrant generational differences was to explore possible explanations for the Latino 
mental health paradox which first generation Latino youth reported better mental health 
outcomes than the second generation despite of lower socio-economic status and more language 
barriers among the first generation. SEM group comparison results did not support the study 
hypotheses, the interpretations of the results and other suggestions on exploring Latino mental 
health paradox will be discussed below.    
Descriptive findings in this study show significantly worse adjustment in second than first 
generation: higher depressive symptoms, higher levels of intergenerational discrepancy and higher 
perceived prejudiced school climate among the second generation than the first generation (Table 3). 
However, the SEM group comparison results did not find stronger direct associations between 
acculturation-related stressors, resources and depressive symptoms among second than first 
generation Latino youth. Similarly, the results did not show stronger mediating effects of 
decreased self-esteem, future aspiration, maternal closeness and school connectedness between 
acculturation-related stressors among second generation Latino youth than first generation. 
Although the hypotheses of significant generational differences were not supported, the study 
findings inspired me to further scrutinize the mental health paradox phenomena.  
First, age of entry may have more impacts on immigrant youth’s adjustments than 
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immigrant generational status. Immigrant researchers suggested seven years old as a cut-point 
because this is the age all children in the US start school (Stevens, 2015; Kulkarni & Hu, 2014). 
Children in immigrant families learn English systematically and are socialized to the American 
mainstream culture at school (Stevens, 2015; Kulkarni & Hu, 2014). Therefore, first generation 
Latino youth who migrated to the US before age of seven might be very similar to second 
generation youth. Furthermore, age of entry could reflect developmental hurdles or advantages. 
Existing empirical work demonstrated some challenges for youth who migrated at older age such 
as more difficulties in learning a second language (Conger, 2009), harder to forming supportive 
peer networks (Stiefel, Schwartz & Conger, 2010) and more pressure of academic performance 
(Stiefel, Schwartz & Conger, 2010). On the other hand, studies found that Latina youth who 
migrated to the US at their older age have better mental health outcomes and less risky sex 
behaviors (Trejos-Castillo & Vazsonyi, 2009; Raffaelli, Zamboanga, & Carlo, 2005).  
Second, country or region of origin may be a proxy for social structural disadvantage 
when immigrant generational status may matter less. While higher depressive symptoms among 
second generational was observed in t-test results, after adjusting sociodemographic 
characteristics in SEM analyses, no generational differences were observed in the risk pathways. 
The majority of second generation Latino adolescents self-identified as Mexican or Chicano in 
this study and the findings show Mexican Latino youth have worse adjustments than Cuban 
Latino youth. Therefore, worse mental health outcomes among second generation may partially 
due to the larger number of Mexican or Chicano youth. Latino immigrants from Cuban are more 
privileged in terms of higher social-economic status and their treatments in the US as refugee 
rather than other immigrants that may have issues with documentation (Rumbaut, 1996). 
Therefore, country or region of origin could be an important factor when inquiry the adjustment 
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patterns among Latino youth.   
Other factors affecting youth mental health development may include the social context 
and political atmosphere at the time when immigrants arrived the US. For instance, Water and 
Jiménez (2005) suggested the cultural distance between first and second generations might be 
narrowed today by continuous immigration from Latin America. The persistent immigration 
refreshes the ethnic identity of Latino youth and families through opportunities to interact with 
new immigrants: speaking Spanish, developing more meaningful friendships and romantic 
relationship between different immigrant generational groups. Therefore, it is worth to re-
examine whether the mental health paradox still exist among Latino youth today. 
In conclusion, a variety of factors for mental health development among Latino show the 
complexity in Latino immigrants and question the over-simplified culture-as-protection 
explanation for the mental health paradox. Besides inquiring into immigrant generational 
difference, gender differences among Latino youth were tested following two study hypotheses 
and discussed below.    
Gender differences in direct and indirect effects. Hypothesis 4c and 4d were partially 
supported the results show different profiles in the risk pathways among Latino and Latina 
immigrant youth. Among Latino youth, intergenerational discrepancy had stronger and negative 
effects on self-esteem and future aspiration. Peceived prejudiced school climate had stronger and 
negative effects on self-esteem and school connectedness.  
Among Latina youth, intergenerational discrepancy had stronger effects on maternal 
closeness. Latina youth may be more affected by intergenerational discrepancy for two reasons. 
First, females are more affected by interpersonal relationship including relationship with parents 
than males (Ahmed 2012 ; Lorenzo-Blanco,Unger, Ritt-Olson, Soto, & Baezconde-Garbanati, 
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2011; Fine & Sirin, 2008). Second, gender socialization could be particularly stressful for Latina 
youth due to conflicts between American mainstream and Latino traditional female gender roles 
(Ansary et al., 2013; Raffaelli & Ontai, 2004; Zayas, Lester, Cabassa, & Fortuna, 2005).  
A very interesting finding was the stronger effects of intergenerational discrepancy on 
Latino youth’s future aspiration. To my knowledge this is the first study that examines the 
gender differences in the impact of intergenerational discrepancy on future aspiration among 
Latino immigrant youth. The findings in this study pointed to the importance of considering 
intergenerational discrepancy as a contributing factor to Latino youth’s low education aspiration. 
It is known that future aspiration is linked to youth positive academic performance (Henry, 2007; 
Yowell, 2002), addressing intergenerational discrepancy could be included in interventions that 
aim to alleviate the high school dropout rate among Latino youth.  
Gender differences were also observed in the effects of prejudiced school climate on , 
resources and depressive symptoms. In particular, the direct effects of prejudiced school climate, 
on depressive symptoms, school connectedness and self-esteem were stronger among Latino than 
Latina youth. One the other hand, the direct effects of prejudiced school climate and maternal 
closeness was stronger among Latina youth.  
These study findings add to the inconclusive findings of the gender differences of the 
effects of school factors on youth outcomes. Some studies indicated that girls are more affected 
by school environment than boys (Ansary et al, 2013; Cespedes & Huey, 2008; Sarmiento & 
Cardemil, 2009) while others indicated the other way (Suarez-Orozco & Qin-Hilliard, 2004; Qin-
-Hilliard, 2003). Results in this study suggested that prejudiced school climate have stronger 
links to Latino youth’ individual and interpersonal relationship while it have stronger links to 
Latina youth’ family relationship.  
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The mediating effects of decreased maternal closeness between prejudiced school climate 
and depressive symptoms were only observed among Latina youth. To my knowledge, this is the 
first study that tests the mediating function of decreased maternal closeness between stressors 
and mental health outcomes. According to the previously proposed explanations of the direct 
effects of prejudiced school climate on maternal closeness in the current study,  findings here 
suggest Latino parents may have stronger control or concern when girls (versus boys) withdraw 
from school. In addition, this finding also suggest parental involvement with school might be 
particular important to Latina youth. More studies on examining the different profiles of school 
environment influences on Latino youth development are needed.        
Study Limitations 
Several limitations were in this study. The first set of limitations concerns measurement. 
The intergenerational discrepancy items may reflect general parent-youth discrepancy but are not 
specifically reflective of acculturation-related parent-youth discrepancy. The measurements of 
school connectedness and future aspiration were not validated, standardized measures. 
Nonetheless, confirmative factor analyses (CFA) results suggested a good construct validity of 
these measurements in the study sample (Kline, 2015). The depressive symptoms measure in the 
current study assesses depressive symptoms not clinical diagnosis. However, CES-D could be 
used to identify risk for clinical depression, with good sensitivity and specificity (Lewinsohn, 
Seeley, Roberts, & Allen, 1997). 
There were also design strengths and limitations relevant to establishing pathways of risk 
and causality that should be mentioned. This study sample was drawn from two waves of a 
nationally representative longitudinal panel study in order to establish time order of predicators, 
mediators and outcomes. However, causality cannot be established because it was not a truly 
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prospective design with random assignment to acculturative stressors or resource and I did not 
control for all resource conditions at W1. Another limitation to establishing causality and 
pathways of risk is that it is possible that the associations found could be bi-directional. For 
example, when findings showed that more intergenerational discrepancy contributed to lower 
self-esteem, the possible reciprocal influences may exist without adjusting Wave 1 self-esteem in 
the current study. Another design limitation is that this study only included four potential 
mediators, but many more potential mediators might exist between the acculturation-related 
stressors and Latino immigrant youth depression symptoms such as peer relationship, ethnicity 
identity, and self-efficacy.  
 Limitations on generalizability should be noted. Study findings can only be generalized 
to first and second generation Latino youth who attended school in the U.S. in 1995-1996.  
Latino immigrant youth who do not attend school may have different experiences with Latino 
youth who do. On one hand, they might be disadvantaged because the lack of education; on the 
other hand, without attending school they may experience less prejudice and discrimination that 
happens in the school settings. It is possible that undocumented Latino adolescents are part of 
this out-of-school group and they are considered the most vulnerable populations to depressive 
symptoms. In addition, findings in this study may not apply to non-Latino immigrant adolescents 
from Asia, Africa or Europe. But the newly developed acculturative stress transaction 
framework might be applied to the research focus on immigrant adolescents with other ethnic 
backgrounds.   
 Along with many strengths of using population level data, there were also limitations 
inherent in using secondary data. The Add Health W1 were collected in 1994-1996 and W2 data 
were collected a year later. Latino immigrants’ experiences may be different today due to 
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changes in immigration policy, public sentiment toward immigration, and the increasing number 
of Latino immigrants. However, Add Health is still considered one of the best sources for 
longitudinal, nationally representative data on Latino adolescents’ health and mental health. 
Although several important large-scale studies of Latino (and other immigrant) adult in the U.S. 
are underway, updated population level studies among Latino and other immigrant adolescents 
are needed to understand new immigration phenomena. For instance, immigrant adolescents who 
settle in new immigrant gateways in rural areas where schools and agencies have fewer 
experiences with immigrant populations (Cristancho, Garces, Peters, & Mueller, 2008; Millard & 
Chapa, 2004) will have different acculturation experiences compare to those who live in 
traditional immigrant destinations in major cities. However, a previous study found that 
sometimes new immigrant communities in the rural areas offer more opportunities for 
interpersonal interactions between immigrants and the local residents because they need to share 
limited facilities such as public libraries and public swimming pools (Willy & Raffaelli, 2013).  
In addition, immigrant adolescents today have more opportunities than the previous immigrant 
adolescents to maintain and strengthen their ethnic identity due to the growing population of 
Latinos in the US (Waters & Jiménez, 2005). 
Despite the limitations of the first two waves of Add Health data, my rational for using 
Add Health to answer the proposed research questions are as follows. First, Add Health contains 
rich information on the study participants’ individual, family as well as school experiences 
across time, and the rich information enabled me to examine longitudinal interplays across these 
arenas. A unique strength of Add Health data is that it had some of the same items in both the 
parent and youth surveys, which allowed me to compute the differences between parents’ and 
youth’s responses to obtain better estimations on parent-youth discrepancy. In addition, Add 
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Health researchers collected information on immigrant generation and oversampled some Latino 
subgroups that made immigrant subgroup analyses possible. Also, the comparatively large 
sample of Latino immigrant youth met the requirement of full SEM analyses and the good data 
quality reduced the difficulties and unpredictable errors when trying to reach the model fit in 
SEM. For these strengths, findings in this study are still useful to provide baseline information 
on the mechanisms of Latino immigrant adolescents’ acculturation-related stressors on their 
mental health. The implications of findings for theory, practice and policy will be discussed in 
the next section.  
Implications for Theory, Practice and Policy  
The study findings provided support for a novel theoretical model: acculturative stress 
process framework. Practice implications generated from the study findings center around 
interventions to enhance parent-child communication and parent engagement in schools and  to 
improve inclusive school climate in order to and to prevent and address risk for depression 
among Latino immigrant youth. Finally, the policy recommendations from this study aim to 
create inclusive environments and effective services at the school to alleviate and prevent 
psychological distress among immigrant youth. Each area will be discussed in more detail below. 
I will then conclude this chapter with directions for future studies.    
Theory.  
I tested and found support for a novel theoretical model: acculturative stress transaction 
framework in this study.  The integrative acculturative stress transaction framework was 
inspired by two existing theoretical frameworks: the Acculturative Stress Theory (Berry, 1997) 
and Stress Process Model (Pearlin, Menaghan, Lieberman, & Mullan, 1981; Pearlin & Bierman, 
2013). This new acculturative stress transaction framework addresses a gap in the literature of 
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immigrant youth. Limited theories are available in immigrant research at this time partly because 
immigrant research paradigms have been shifting to address new phenomena and themes related 
to immigration. For instance, the cultural assimilation model was useful for explaining 
adjustment by the waves of European immigrants arriving between the 18th and early 20th 
centuries, because their phenotype allowed them to fade in the US society easier than immigrants 
with non-European phenotypes found in South and Latin Americas, Asia or Africa. One major 
contribution of this research to the literature is to present a novel theoretical framework with 
preliminary empirical support. The acculturative stress transaction framework can be applied to 
other outcomes in immigrant research such as undesired health outcomes (e.g. obesity, 
cardiovascular diseases or other chronic illnesses), school dropouts, externalized behavioral 
problems, substance abuse and so on. Additionally, applications of acculturative stress 
transaction framework can be further tested among other groups of immigrants and among 
various age groups. It is hoped that other immigrant youth researchers will use, further test, and 
continue to develop this and theoretical models that incorporate the uniqueness of immigrant 
populations.    
Practice implications. 
Promote parent-youth effective communication. Findings in this study indicated parent-
child discrepancy decreased youth self-esteem and maternal closeness and subsequently resulted 
in higher youth depressive symptoms. Previous studies indicating that one of the major reasons 
for parent-child discrepancy in immigrant families is acculturation gaps due to adolescents’ 
faster adaptation to US culture than their parents (Bornstein & Cote, 2006; Lorenzo-Blanco & 
Unger, 2015; Pasch, et al., 2006).  
Effective parent-child communication can reduce discrepancy and conflicts in the parent-
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child dyad and increase the support of parents toward youth. Several evidence-based 
interventions can be applied to work with Latino immigrant families, for instance, Parent-Child 
Interaction Therapy (PCIT; Eyberg & Robinson 1982; Zisser & Eyberg, 2008) can improve 
parent-child communication among Latino immigrant families. Both parent-direct interaction 
and child-direct interaction are emphasized in this approach. Parent-direct interaction teaches 
parents to set limits and no ambiguous commands to their children (Eyberg & Robinson 1982; 
Zisser & Eyberg 2008); however, the communication skills may need to be modified to meet 
adolescents’ developmental needs for autonomy and independence. It would need to focus more 
on parents’ nondirective communication skills and to increase positive parent behaviors, such as 
praise.  
Another effective communication strategy is the intervention that fosters open dialog 
between parents and youth around sensitive topics such as sexual behaviors (Jaccard, Dittus, & 
Gordon, 2002). Jaccard and colleagues (2002) emphasized several strategies to generate effective 
parent-child communication such as encouraging parents to tailor the communication content to 
social and familial contexts and to youth’s personalities. They also encourage parents to self-
educate on the topics they plan to discuss with the youth and to choose good timing to talk.  
In Latino immigrant families, parents will need to adjust to cultural values since youth 
and parents acculturate to the US culture at a different pace. Modifications in providing 
interventions with Latino immigrant families include 1) creating engagement plans for fathers 
and extended family members, 2) building interpersonal relationships with families and 3) 
getting parents to share their complaints (McCabe, Yeh, Garland, Lau, & Chavez, 2005). 
Without fathers’ and other extended family members’ support, mothers might not be able to 
continue with the intervention. Previous literature on clinical practice suggested that Latino 
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parents (predominant Mexican American parents in the study sample) value “personalismo”, the 
warm interpersonal relationship with providers (Martinez, 1993), and they expect to have casual 
conversation rather than only focus on the tasks. Social workers, therapists or other human 
services professionals can share more about themselves and ask more about parents’ daily life 
within the professional boundary for building trust with Latino immigrant families. Additionally, 
social workers or therapists also need to actively seek feedback from Latino parents because they 
may consider it to be disrespectful to comment on the professional or challenge their authority 
(Martinez, 1993; Zayas & Solari, 1994).  
Promote family engagement with school. Findings in this study indicated Latino 
adolescents’ experiences of prejudiced school climate decreased adolescents’ closeness 
relationship with mothers and subsequently resulted in higher level of depressive symptoms. A 
possible explanation was the mother might have little knowledge about the adolescent’s 
difficulties at school, therefore promote family engagement with school can help Latino parents 
to collaborate with school for their children’s best interests. Promoting family engagement with 
school is a bi-directional work that involved efforts from both family and school. Two main 
goals for school social workers’ practices on promoting family-school interactions in this section 
included 1) culturally competent engagement with Latino immigrant families and 2) creating 
positive school climate.  
Engaging ethnic minority families with school has been a challenge due to a variety of 
reasons including cultural differences, language barriers and others (Snell-Johns, Mendez & 
Smith, 2004). Studies also pointed to the marginalization of Latino and other minority groups 
due to race and class (Barton, Drake, Perez, St. Louis, & George, 2004; Crozier, 2001) and 
	   104	  
Crozier’s research (2001) indicated that poor and minority groups are likely to be viewed from a 
deficit model by school. 
In Latino immigrant families, school initiation is particular important because some 
parents may view direct contact with teachers as questioning the authority that show disrespects 
(Mapp, 2003). In other cases, Latino parents may be reluctant to interact with school because of 
language barriers or concerns of revealing undocumented status (Auerbach, 2004) or due to their 
unfamiliarity with the school system in the U.S. (Langley, Nadeem, Kataoka, Stein & Jaycox, 
2010). School social workers can initiate the interactions with Latino immigrant families and 
target the initial communication on a positive experience the student has had and set a tone that 
interactions with school can be positive (Izzo, Weissberg, Kasprow & Fendrich, 1999). School 
social workers can focus on parent strengths rather than deficits and acknowledge parents or 
primary caregivers’ importance for promoting positive development among their children. This 
approach has been found to be helpful for building a connection between ethnic minority 
families and schools (Mendez, 2010). 
School social workers also need to learn about each Latino parents’ parenting style and 
expectations on their children. Be sure to include extended family members in the discussion 
since the extended family members might be influential, such as grandparents or godparents 
(Griner  & Smith, 2006; Kumpfer, Alvarado, Smith & Bellamy, 2002). After learning about 
parents’ culture and expectation, school social workers then explain the schooling and education 
system in the U.S. and help the parents to navigate the middle school context and brainstorm 
together to find the ways they can be involved with youth’s learning. Prior studies have shown 
Latino parents have high expectation about their children’s education (Quiocho & Daoud, 2006; 
Valencia, 2002) and with some help they can become active and self-advocate (De Daetaon, 
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2007; Mendez & Westerberg, 2012).  
  On the other hand, school social workers also need to create positive school climates. 
There is a prevalent myth that Latino parents don’t care about their children’s education but 
research has criticized this myth and shown that they do care (Valencia, 2002; Quiocho & 
Daoud, 2006). Latino parents’ low parental participation rate in school activities was 
misinterpreted by school personnel as lacking interests about their children’s education (Lee 
2005, 2009; Olsen 2008). School social workers need to address the barriers of Latino family 
engagement with schools such as language barriers and s ineffective recruitment strategies.   
 First, school social workers need to advocate for Spanish-English bilingual translators at 
school in order to ensure all students and families have equal access to all services and resources. 
Having someone who speaks the parents’ native language and who is familiar with their cultural 
values can promote better interactions between parents and schools (Auerbach, 2004; Catalano, 
Haggerty, Oesterle, Fleming & Hawkins, 2004). Whenever possible, social workers should 
suggest that the school recruit family-school liaisons and volunteers with several different Latin 
American backgrounds that can engage with families from a variety of Spanish-speaking 
countries. 
Second, school social workers also need to develop new recruitment strategies that meet 
Latino families’ needs. Plenty literature pointed to Latino parent involvement with school 
centered on improving children’s literacy and parents’ interests in improving literacy (Ada, 
1988; Auerbach, 1996; Delgado Gaitan & Trueba, 1991; Rodriguez-Brown, Fen Li,& Albom, 
1999; Rodriguez-Brown & Shanahan, 1994; Henderson & Mapp, 2002). Providing English as a 
second language (ESL) class could be a direct and effective way to engage with Latino parents. 
With the high participate rate in ESL class, school social workers can utilize ESL class as a path 
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to further engage Latino parents with the school and integrate topics on the youth’s school 
schedule, the curriculum design at school, the resources that are available at school, the US 
education system and challenges youth might encounter at school. Moreover, school social 
workers can develop parent support groups for Latino immigrant parents to have a place to share 
their concerns and exchange information and provide both emotional support to each other 
(Mendez, 2010).   
Third, school social workers need to educate school personnel. An important task for 
school social workers in the collaborative team with the school personnel is to highlight cultural 
competence in working with Latino youth and families (Stein, Kataoka, Jaycox, Wong, Fink, et 
al, 2002; Sugai & Horner, 2009).Overall, these practice implications aim to actively engage 
Latino immigrant families with school and promote an inclusive, culturally sensitive, parent-
friendly school environment. School policies as well as state and federal policies can also 
contribute to these aims and details will be discussed below.    
Policy implications.   
This section will focus on policies that link to the current study findings such as  bullying 
prevention policy and policies that address higher education opportunities for immigrant youth at 
the state and federal levels.  U.S. Department of Education identified eleven key components of 
bullying prevention for states to include in the law in their state education codes. However, by 
today, there is still no federal law for anti-bullying (U.S. Department of Health & Human 
Services, 2016). The schools are legally obligated to address bullying or harassment at school 
when it is based on race, color, national, origin, sex, disability, or religion. Currently, ten states 
in the U.S. have laws on prevent bullying and the rest of the states of the country have both laws 
and policies that provide guidance on bully prevention (U.S. Department of Health & Human 
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Services, 2016). Studies have found similar levels of depression among bullies and those bullied 
(Nansel, Overpeck, Pilla, Ruan, Simons-Morton, Scheidt, 2001; Kaltiala-Heino, Rimpelä, 
Rantanen, & Rimpelä, 2000; Klomek, Marrocco, Kleinman, Schonfeld, & Gould, 2007). In other 
words, the relations between bullying and depression are reciprocal and policy on anti-bullying 
may also prevent depression. Those ten states, including Illinois, need to develop policy to set up 
requirements and instructions for schools to implement bullying preventive interventions. Anti-
bullying policy should be advocated at the federal level to prevent school bullying and other 
types of bullying in the U.S.  
Likewise, federal level policies that support the children of undocumented immigrants 
should be encouraged, for example, the DREAM Act (Development, Relief and Education for 
Alien Minors Act). It allows undocumented students to be eligible for legal permanent resident 
status. This policy includes young people who have been living in this country for at least five 
years, came here at an age younger than 16, have graduated high school, and have been admitted 
to college and adjusts their immigrant status to legal permanent residents. Instead of excluding 
these young people who already graduated from high school in the U.S., the DREAM Act makes 
a pathway for members of undocumented immigrant families to become educated contributors to 
U.S. society. The rapidly growing number of immigrants to the US is an unavoidable trend, and 
policies that promote educational inclusion can create a justice society as well as improve 
chances for immigrants to contribute to the U.S. economy and success.  
Future Research  
 Four recommendations for future research are briefly outlined below. First, future 
qualitative research can expand on findings in this study to probe coping strategies for 
acculturation-related stress among immigrant youth. Research can engage young adults in Latino 
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immigrant families to learn from their retrospective strategies during adolescence and explore 
possible new strategies. This qualitative study should explore both problem-focused coping as 
well as emotion-focused coping because there is a strong tendency in current research to 
emphasize the former but the later warrants more attention. Research findings can be used to 
develop culturally competent mental health preventive interventions for immigrant youth. 
 Second, future research can build on current findings to integrate a Youth Positive 
Development perspective to explore immigrant youth’s developmental assets at their families, 
schools and communities (Lerner,  Almerigi, Theokas, & Lerner, 2005). Then utilize national 
datasets to conduct epidemiological research to examine the proposed models. Then develop and 
test interventions in order to ultimately develop prevention programs on multiple outcomes 
including health and mental health for immigrant youth.   
 Third, researchers can apply acculturative stress transaction framework to explore more risk 
pathways on multiple outcomes such as investigating psychosocial and cultural risk pathways to 
obesity, disordered eating, or suicidality. Researchers can also test this framework with 
immigrant youth from diverse country of origins in the U.S. or apply this framework 
internationally and then revise it.  
 Fourth, future research need to involve collaborations with schools and social work 
practitioners to enhance the relevance and practical implementation of school level programs and 
policies to engage Latino immigrant families and immigrant families from other counties who 
have low participation rates in schools.    
Conclusion 
This study examined pathways of risk from acculturation-related stressors to Latino 
immigrant depressive symptoms. Findings show the cross-level, detrimental effects of prejudiced 
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school environment on youth self-esteem and closeness with mothers and identified two 
malleable mediators (self-esteem and closeness with mothers) in the pathway from acculturation-
related stressors to depressive symptoms. Findings indicated the importance promoting parent-
child communication, parent engagement with schools, and positive school climate for both 
Latino youth and their families. Implementation of a federal level anti-bullying policy is also 
needed.  
The practice and policy implications of this study emphasize the importance of social 
inclusion for the well-being of youth and families whose lives have been touched by the 
immigration experience. Indeed, social inclusion is emphasized in several of the ten newly 
released 2016 Grand Challenges in Social Work –such as to promote equal opportunity and 
justice for all, and to promote healthy development for all youth-- (American Academy for 
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APPENDIX A  
MEASURES OF VARIABLES 





   
Depressive 
symptoms 
1. You were bothered by things that usually don’t 
bother you. 
2. You didn’t feel like eating, your appetite was poor.  
3. You felt that you could not shake off the blues, even 
with help from your family and your friends.  
4. You felt that you were just as good as other people. 
5. You had trouble keeping your mind on what you 
were doing. 
6. You felt depressed. 
7. You felt that you were too tired to do things. 
8. You felt hopeful about the future. 
9. You thought your life had been a failure.  
10. You felt fearful.  
11. You were happy.  
12. You talked less than usual.  
13. You felt lonely. 
14. People were unfriendly to you.  
15. You enjoyed life.  
16. You felt sad.  
17. You felt that people disliked you.  
18. It was hard to get started doing things.  
19. You have trouble falling asleep or staying asleep (in 
past 12 months) 
20. You have frequent crying (in past 12 months) 
 
Note. Each item 0-3, reverse coded whenever 
appropriate, higher score means higher level of 









1. Discrepancy in the acceptance of sexual activity 
(0-4):  
Youth: 
Have you ever had sexual intercourse? Yes (code as 5) 
or no (code as 1)  
Parent: 
(1)You disapprove of your child having sexual 
intercourse at this time in (his/her) life 1-5 (strongly 
 1-12 
	   124	  
agree) 
(2) If it was with someone who was special to (him/her) 
and whom (he/she) knew well such as a steady 
(girlfriend/boyfriend), you would not mind if your child 
had sexual intercourse 1-5 (strongly agree) 
The final score averaged these two questions. 
 
2. Discrepancy in education expectation (0-4):  
• Youth-How much do you want to go to college 1-5 
(very much) 
• Parent-How disappointed would you be if you child did 
not graduate from college 1-5  (very disappointed )  
•   
3. Discrepancy in overall relationship (0-4): 
• Youth-Overall, are you satisfied with your relationship 
with your mother? 1-5 (very satisfied)  
• Parent- Overall, are you satisfied with your relationship 






1. How much do you agree or disagree with that 
students in your school are prejudiced? 1-5 
(strongly agree) 
2. How much do you agree or disagree with that 
the teachers at your school treat students fairly? 
1-5 (strongly agree) and reversed coded to 
higher score means higher degree of unfairness 
 2-10 




1. You feel close to people at your school  
2. You feel like you are part of your school  
3. You are happy to be at your school 
4. You feel safe in your school  
Note. Each item 1-5, 5 means strongly agree and higher 





1. You are satisfied with the way your mother and 
you communicate with each other  
2. Overall, you are satisfied with your relationship 
with your mother 
3. How close do you feel to your mother?  
4. How much do you think she cares about you?   
Note. Each item 1-5, 5 means strongly agree and higher 





1. You have a lot of good qualities  
2. You have a lot to be proud of  
3. You like yourself just the way you are  
0.85 5-30 
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4. You feel like you are doing everything just about 
right  
5. You feel socially accepted  
6. You feel loved and wanted 
Note. Each items n 1-5, 5 means strongly agree and 





1. How much do you want to attend college? 
2. How likely is it that you will go to college? 
Note. Each items n 1-5, 5 means very likely or very 









Gender 0-male, 1-female   
Family Income About how much total income, before tax, did you 
family receive in 1994? (continuous) 
 
  
Parent education  College or more; high school or GED; less than high 
school 
  
Family structure  1- two-parent household; 0-others  
 
  
Number of adults in 
the household  
Self-report people in the household age above or equal 
to 21 (continuous) 
 
 0-9 
Number of children 
in the household 












1. the proportion of female-headed households 
2. number of persons living below the poverty level 
3. persons 18 and over with no high school diploma 
4. unemployed residents 
Note. Each item was coded 1-above the average or 0-
below the average. Higher scores means higher poverty 
rate in the neighborhood 
0.86 0-4 
 
